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JOSEPH PARRISH, QUAKER PRECEPTOR* 
By WILLIAM SHAINLINE MIDDLETON 


MADISON, WISCONSIN 


RR. PARRISH’S 
memory is con- 
nected with no 
new invention, 
no splendid the- 
ory, no great sci- 
entific work, no 
eccentricities, on 
which many a 
name, otherwise 
destined to obscurity, has been blown 
aloft to public notice, nor even profes- 
sionally, with the many offices of this great 
seat of medical education and renown. 
How, then, has he created a sensation in his 
departure which cannot be the offspring 
of mere circumstances, and is equalled 
only by the manifestations of great public 
calamities? It can be alone by the great- 
ness of his individual labor in the field of 
usefulness, by his exertions as a philan- 
thropist, by his honesty and sound judg- 
ment as a physician, and by the unswerv- 
ing integrity and Christian faithfulness of 
a long and active life. 

In the former path he was ever found 
first to advance the real happiness of his 
fellow citizens, steadfastly regarding the 


* Read before the William Snow Miller 
Medical History Seminar of the University 
of Wisconsin Medical School. 


great aim of true philanthropy, to pro- 
mote with the temporal, the eternal wel- 
fare of its object; not easily carried away 
by the popular flood, but standing upon 
the sure basis of judgment and singleness 
of heart. And although, among many 
others, identified in some measure (by the 
force of circumstances) with the fanati- 
cism of modern anti-slavery, still he re- 
tained the unimpeachable ground of rec- 
titude in intentions, and temperance in 
action. . 

As a physician and surgeon, he has ever 
shone pre-eminent for his freedom from 
theory and his untiring observation of 
nature, for the confidence he avowed in 
her powers, and the unparalleled success 
which followed his efforts. 

As a Christian there is no spot upon 
his garments. He never did an immoral 
act, his piety went hand in hand with 
charity—that charity which thinketh no 
evil; and his religion was as remarkable 
for its freedom from bigotry, as for the 
self-denying virtue of its practical effects. 

It would scarcely be just to. the living, 
as well as the dead, to omit altogether 
the corporeal, from this slight eulogy of 
the intellectual features. No one that re- 
members the face and form of Dr. Par- 
rish, can ever recall that vision without 
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pleasure, or without the feeling that the 
gem contained within was of priceless 
purity and value; the casket which en- 
shrined it gave faithful promise of the 
hidden treasure. In all the lines of his 
countenance, in his lofty brow, his beam- 
ing eye, his almost faultless contour, be- 
nevolence, dignity and truth sat enthroned 


and “gave the world assurance of a_ 


man.” 

It was indeed a form and face whose 
harmony ‘ranged in perfect keeping with 
the mind, and to the enfeebled,-languish- 
ing, desponding patient, the effect of both 
was refreshing and consolatory beyond 
measure. 

Obituaries are notorious vehicles of 
uncritical encomiums; but the univer- 
sal expressions of personal loss and the 
uniform tenor of profound grief that 
attended the death of Dr. Joseph Par- 
rish arouse more than passing interest. 
Truly a physician must have possessed 
unusual qualities of heart and mind to 
have warranted such notice upon his 
passing. 

John Parrish, the great grandfather 
of Joseph, was a native of England of 
Dutch extraction. As commander of a 
merchant vessel he traded in the Chesa- 
peake and eventually became surveyor- 
general of Maryland. The grandfather 
John settled at the site of Baltimore. 
His father Isaac Parrish was the first 
member of the family to reside in Phila- 
delphia. Joseph was born September 2, 
1779, the youngest of eleven children, 
only three of whom survived their par- 
ents. Deeply religious, the household 
was none the less a cheerful one and its 
imprint was evident in every word and 
act of the one remaining son. Presum- 
ably predisposed to _ tuberculosis 
through exposure to two siblings who 
had succumbed to this disease, Joseph 
became a great lover of outdoor exer- 
cise. He was especially proficient in 


skating. In later years when the occa. 


sion afforded he astounded the unin. © 


itiated by his grace and skill on the ice. 

Young Joseph received his early edu- 
cation at Friends School on Fourth 
Street in Philadelphia. A proficiency in 
Latin and French was here acquired 
and apparently this facility led to a 
later study of Greek and Hebrew. It 
is probable that the death of so many 
brothers and sisters (only two sisters 
with Joseph survived the parents) fo- 
cused his attention upon medicine asa 
career. ‘I'wo brothers, Isaac and Ed- 
ward, died in the holocaust of yellow 
fever in 1793. Joseph’s medical inter- 
ests were early manifested in his atten- 
tion to the household pets. ‘The uncer- 
tain state of his health led to his 


apprenticeship to his father in the fur — 


and hatting trade. At the age of 21 he 
was sent to Columbia, Pennsylvania, 
for further training in the business with 
his brother-in-law William Wright. His 
vigorous mind and deep human sym- 
pathy sought a more logical and ade- 
quate outlet. Caspar Wistar accepted 
young Joseph as a house pupil. 

Shortly before the consummation of 
this plan (April 23, 1802) Joseph con- 
signed the following unusual philo- 
sophical quirk to his diary: 


Various are the dangers which assail the 
traveler as he is passing through this vale 
of tears and I have at seasons been clearly 


convinced that much injury has arisen to 
the world by an improper indulgence of 


that spirit of inquiry, which not only in 
religion, but even in subjects relative to 
the outward creation, when carried be- 


yond its proper boundaries, instead of 


elucidating them to satisfaction, has only 
involved in deeper perplexity; and al- 
though for the benefit of mankind many 
important discoveries have been made 
through the aid of scientific exertions, yet 
I am firmly persuaded that it remains 
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among the determined purposes of the the copy of this thesis in the Library 
Most High to reserve some within the of the College of Physicians of Phila- 


arcana of Heaven, where human wisdom delphia was presented by the author to 
and all the strength of the most refined 


philosophy will demand an explanation 
in vain—for He who has formed the 
amazing whole, who directs the course of 
the heavenly bodies, who commands the 
howling winds, who rebukes the tumults 
of the ocean, and they obey His voice 
and are still; has likewise set bounds to 
human ingenuity, and said to the aspiring 
mind of man, Thus far shalt thou go and 
no further. 


The early days in the Medical School 
of the University of Pennsylvania were 
not without grievous trials for the or- 
thodox young Quaker. When his as- 
sistance in an anatomical demonstration 
was requested by Dr. Wistar, Parrish 
after the Quaker fashion continued to 
wear his hat in the pit. Whereupon the 
students took umbrage at the apparent 
affront and hissed him roundly. Wistar 
explained the situation and com- 
mended Parrish for his steadfast adher- 
ence to his religious tenets. The stu- 
dents took the affair in good part and 
respected Parrish for his scruples. 

Upon graduation from the Medical 
School in 1805 Parrish prepared a 
thesis on ‘““The Influence of the Pas- 
sions upon the Body in the Production 
and Cure of Diseases.” Its dedication 

| read: 


, To Caspar Wistar, M.D., Adjunct Pro- 
: fessor of Anatomy, Surgery, Sc. in the 
| University of Pennsylvania, The follow- 
: ing pages are respectfully inscribed, as the 
first fruits of a medical education, con- 
ducted under his direction, and as a tes- 
| timony of gratitude for much instruction, 

and many valuable opportunities of im- 


provement, received by his 
Affectionate Friend and Pupil, Dr. John Otto who first recognized the 


hereditary nature of hemophilia. 
The thesis contributed nothing fun- 
Of incidental interest is the fact that damental or lasting to medical knowl- 


Fic. 1. JosepH ParRisH. (From The 
Family by Dillwyn Parrish.) 
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edge. With commendable modesty Par- 
rish approached the subject thus: 


In viewing the influence of the mind 
upon the body in the production and cure 
of diseases, an unbounded field opens be- 
fore us, and almost discourages the travel- 
ler in an attempt to explore it. Under an 
impression of its vast importance, I enter 
with diffidence on the investigation of a 
subject which is at once useful and sub- 
lime. In doing so, I feel myself like an 
inexperienced wanderer, on the borders 
of a wilderness country, but happily for 
me, some sagacious woodsmen have 
opened a path, and penetrated far enough 
to discover that it abounds in beauties 
and in treasure. Availing myself of their 
labours, let me attempt to trace their 
steps, and if I only can succeed, in ren- 
dering the path they have trodden, more 
open and clear, without presuming on my 
present strength to fell the sturdy timbers, 
it will be enough. 


The young essayist discloses a broad 
grasp of the literature and is obviously 
reflecting the contemporary opinion in 
his rather philosophical approach. ‘The 
citations of medical authority are pro- 
miscuously interlarded with religious 
reflections. Of grief Parrish writes: 
‘This passion produces a degree of tor- 
por in every irritable part; it diminishes 
the force of the circulation causing 
a paleness of the countenance, cold- 
ness of the extremities, contraction and 
shrinking of the skin, weakens the ap- 
petite, and diffuses a sense of languor 


through the whole system. Although 


the effects of grief are for the most part 
gradual, it has in some cases, speedily 
terminated life.” In his subscription 
to the medical teaching of the period 
Parrish became the innocent victim of 
his elders’ folly in predicting the na- 
tionalistic order of therapy for diseases 
peculiar to this country, as witness this 
quotation: 


In contrasting the present materia 
medica, with that of ancient times, the 
mind must at once be struck with the 
valuable improvements which it has re. 
cently received; the superstitious doctrine 
of signatures is now exploded, many inert 
articles have been laid aside, a variety of 
active medicines have been introduced 
and from the present advancing state of 
American knowledge, we have reason to 
believe, that there will yet be found, in 
the extensive range of our country, most, 
if not all, of the medicines proper for the 
cure of its indigenous diseases. 


Parrish recognized the importance of 
psychological influences upon the se. 
verity and the perpetuation of symp- 
toms. At this early point in his medical 
career he evinced a laudable insight 
into the sensibilities of the afflicted and 
the responsibility of the clinician in 
minimizing psychic traumata. To him 
hope was a most potent weapon not 


only in combatting disease but also in 


speeding convalescence. 


Happy is that man who early accustoms 
himself to exercise dominion over his 
will; not only in a moral sense, but also 
as respects the health of mind as well as 
body; he enjoys many important advan- 
tages over the slaves of caprice and folly. 
When adversity approaches, instead of 
yielding as a passive victim to the stroke, 
he is favoured to rise superior to its 
frowns; with manly fortitude united to 
conscious innocence, he can smile in the 
midst of affliction; and when the gales of 
prosperity are permitted to fill the canvas 
of his little bark, he still retains com- 
mand of the helm, and is enabled to steer 
safely through the tempestuous ocean of 
life. Should disease seize upon his body, 
he still enjoys incalculable advantages 
from his acquired dominion over that 
agent which possess an astonishing it- 
fluence in diminishing the acuteness o 
sensations. 


Even at this pass there was some fe 
ligious conflict— 
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To John Andrews, Provost of the Uni- 
versity of Pennsylvania. I called on thee 
this morning, and not finding thee at 
home, have taken the liberty of. present- 
ing thee with my inaugural dissertation. 
At the same time accompanied with an 
assurance (which I intended to make in 
person) that the omission of the custom- 
ary titles was very far from being the 
result of the least personal disrespect; the 
author being actuated by a principle 
which leads to a general practice with the 
Religious Society of which he is a mem- 
ber. J. P. 


Later in his professional life Parrish 
credited two of his seniors with mate- 
rial contributions to his medical growth. 
Thomas Parke gave him the manuscript 
notes of his European courses, when he 
entered the Medical School. Later Par- 
rish recalled an experience of his early 
career upon the occasion of a consulta- 
tion with Doctor Parke. “When asked 
for my opinion, I replied that I felt like 
a child attempting to offer counsel to 
a father: he mildly answered, A father 
may receive instruction from a child.” 
His indebtedness to Philip Syng 
Physick, the father of American surgery, 
is penned in the dedication of his 
treatise on strangulated hernia (1836). 


To Philip Syng Physick, M.D. The 


fathers of the medical profession in the— 


days of my pupilage are gone—but thou 
art still among us. Permit one who knew 
thee in the vigour of manhood, and lis- 
tened with deep instruction to thy private 
lectures, before thy elevation to a Pro- 
fessor’s Chair, thus publicly to acknowl- 
edge the numerous acts of kindness and 
confidence received at thy hands. 

Under these feelings, can I do other 
than cherish recollections of the past ac- 
companied with a desire, that now, when 
the shadows of evening are lengthened 
out, consolations may gather thickly 
around thee, soothed by the consciousness 
of a faithful discharge of duty, and re- 
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membering that a grateful community are 
prepared to acknowledge that thy “lamp 
has burned for the good of others.” 


Of the influence of medical gather- 
ings upon his growth Parrish wrote: 


I have often viewed the meetings of 
this College as peculiarly interesting from 
the mingling of venerable and hoary age 
with their younger brethren. I have often 
listened with delight to conversations in 
this room many years ago, and from aged 
lips heard many interesting facts and 
anecdotes they derived from those, who 
were old when they were young. | 

I might enumerate the _ venerable 
Kuhn, Dufheld, Parke—and of lesser age, 
Wistar, Griffitts, Glentworth, etc. These 


with many more may be numbered as 


links in that chain, which connects us 
with an honourable generation that has 
now passed away. 


On the threshold of practice Parrish 
turned to his religion for solace and 
strength. His diary (October, 1804) re- 
cords: 


‘Thou hast lately passed through scenes 
of death and danger, hast seen the young 


and strong falling by a terrible disease, 


and hast beheld its dreadful operations 
on the system, and now what is the state 
of thy mind? Art thou sufhiciently humbled 
under a sense of the preserving hand, art 
thou disposed to improve the precious 
time which is alloted thee this side of the 
grave? Thou mayst say thou hast been pre- 
served in a considerable degree, and 
favored to stand with a little firmness 
against the torrent of licentiousness to 
which thou hast at times been exposed, but 
remember with fear and trembling that 
the manna of yesterday will not answer for 
the time to come.” 


On October 20, 1808 Joseph Parrish 
and Susanna, daughter of John and 
Ann Cox, exchanged their marriage 
vows in the Friends Meeting House, 
Burlington, New Jersey. Eleven chil- 
dren blessed this union. Many factors 
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joined to make their home-life almost 
idyllic. Possessed of unusual personal 
and social grace his store of good nature 
was not exhausted outside of the home. 
By the bonds of intimate companion- 
ship Parrish tied his children to him so 
that every family gathering was keenly 
anticipated. A sparkling raconteur, his 


stories were told with such verve as to 


sway even the narrator. His infectious 
enthusiasm swept all before him. Punc- 
tuality was expected and exacted of all. 
Religious devotion was taken for 
granted. Susanna Parrish Wharton re- 
lates that the Parrish home opened its 
doors to the sick. Upon such, as on all 
occasions, the children had their indi- 
vidual responsibilities. Peace and joy 
abided in this home. 

Parrish’s will contained a significant 


clause relating to the education of his 
children: 


But while I feel solicitous that my chil- 
dren may be piously educated, I am also 
very desirous that their minds may be 
stored with useful learning, and I know 
not how more fully to explain my views 
on this subject than by recording it as 
my sentiment that I would rather a child 
of mine should arrive at age, possessing 
the treasures of an excellent education, 
in the acquirement of which every cent 
of his or her patrimonial inheritance 
should, if necessary, have been expended, 
than he should attain the same period of 
life with a large estate, and at the same 
time, be destitute of the inestimable ad- 
vantages which true science is capable of 
imparting. Neither do I wish it under- 
stood that if any one of my children 
should incline to acquire the knowledge 
of some useful mechanical trade, that on 
this account the education should be 
more incomplete. I wish a good education 
to be given to all of my children, because 
I believe it may be most happily called 
into use in every situation of life. 


George B. Wood has drawn a clear 
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picture of the physical Joseph Parrish: 
“His fine, open, benevolent counte. 
nance, with small but expressive éyes 
beautiful teeth, and generally regular - 
features; his form rather below the 
medium height and slighty stooping 


but broad, full, well made and vigor. 


ous; his gait rapid and energetic, as if 
in the eager pursuit of some important 
object; his garb, that of the sect to 
which he belonged, and simple accord- 
ing to its strictest requisitions.” Indus- 
try and common sense were his formula 
for success. Warm hearted Parrish tre. 
sponded to every call upon his sym- 
pathy and friendship. One writer strikes 
a happy figure: “Did you never see the 
shoals of gladhearted boys, with lips 
and teeth shining through artificial 
grime or genuine negritude, as they 
hitched on to the doctor’s sleigh, and 
how, though all Arch Street cried, ‘Cut 
behind,’ that pleasant face grew pleas 
anter, and moved on, happier than 
Caesar with a senate at his heels? Then 
you never saw Dr. Parrish.’ Wistar said 
of him: “He had the ambition of a 
Bonaparte and the benevolence of a 
Howard.” Parrish wore the plain garb 
of his sect without ostentation. Indeed 
his natural urbanity was accentuated 
by its simplicity. His quiet confidence 
and benignity pervaded every sick room 
that he entered. Devoid of personal fear 
it is related that he once entered the 
room of a disturbed patient at the Penn- 
sylvania Hospital from which all at 
tendants had fled. At complete ease he 


said, ‘Come, my friend, sit down be | 


side me and tell me about it.” A steady 
hand, keen eye and calm judgment com 
bined to make him a sound surgeon. 
Parrish candidly believed that he had 
no personal enemies. Upon disputed 
matters he preferred to await the issue 
rather than defend himself. On the 0¢ 


casion of his appointment to the staff 
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of the Philadelphia Almshouse one of 
his colleagues openly criticized the pro- 
priety of the distinction. He held that 
Parrish was incompetent and refused to 
consult with him. Parrish merely quoted 
from the Psalms, “His mischief shall 


return upon his own head, and his vio- 


lent dealing shall come down upon his 
own pate.” Shortly this colleague was 
fatally stricken and contritely called 
Parrish to his bedside to beg forgive- 


ness. 
Observing the tenets of his creed, Par- 
rish never engaged in, nor was involved 
in, legal controversy. His attitude is at- 
tested in a clause of his will that read: 


Now for the peace of my own mind, I 
will state that in the course of a long and 
extensive practice I have witnessed many 
sad reverses in the circumstances of pa- 
tients who have been reduced from af- 
fluence, and have become so straitened 
in their means of support as to render it 
dificult to get along, and make a plain 
and decent appearance, even with strict 
economy. 

My heart has often sympathized with 
these and it would be an extremely pain- 
ful anticipation could I suppose that a 
bill from some old books of accounts 
should be presented in the name of my 
estate to persons so situated; their feel- 
ings would be deeply wounded, while 
their sense of justice and honor might 
prompt them to make efforts to discharge 
the obligations. I have known painful 
occurrences to arise in the settlement of 
the estates of some of my medical breth- 
ten. I do therefore authorize, empower 
and direct my executors not only to ex- 
ercise a most liberal discretion in the col- 
lection of my accounts, but even in the 
presentation of claims for medical serv- 
Ices to my patients. 


At times unscrupulous patients took 
advantage of Parrish’s attitude of non- 
resistance. An episode of such an order 
ls related in the protest of a wealthy 
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farmer against a bill rendered for pro- 
fessional services. Then Parrish stated 
that if the farmer thought the charge 
inordinate, he would decline any fee. 
Whereupon the farmer commended his 
liberality and took his leave. 

His tolerance encompassed religious 
differences and he remarked the calm 
of Protestant and Catholic, Jew and 
Gentile sustained by faith when con- 
fronted with trial and dissolution. A 
Portuguese sailor found the religious 
solace of the last rites of the Catholic 
Church through Parrish’s intercession. 
His fine solicitude dictated a letter to 
the Scotch father of a merchant from 
St. Thomas who had died in Philadel- 
phia and been buried in the Episcopal 
Church Yard. 


This letter is addressed to thee ‘by a 
stranger who is a citizen of Philadelphia, 
and a practitioner of physic. He is also 
the head of a large family of children, he 
possesses the heart of a father, and under- 
stands that sympathetic feeling among 
parents, which is bounded neither by re- 
ligious sects, nor geographical lines, but 
extends from pole to pole. . . His early 
interment may naturally excite some pain- 
ful sensations among affectionate rela- 
tives, who live in a climate different from 
ours. At this season of the year the heat 
is often extreme, and unless ice is em- 
ployed to preserve the body, it speedily 
passes into a state of decomposition: 


hence the course pursued, in the case of 


thy son, is in accordance with our general 
practice. 


As might be anticipated Parrish en- 
countered many interesting characters 
and had many engaging experiences. 
His attendance upon John Randolph 
of Roanoke was especially interesting. 

That being legally required to make 
a deposition relative to John Randolph 
of Roanoke, I do hereby state my recol- 
lection of such incidents as I consider 
calculated to show the state of his mind, 
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Fic. 2. NOTICE FROM THE Amer- 
ican Daily Advertiser OF JULY 29, 
1805. 


during the period of my medical attend. 
ance. John Randolph died under m 
medical care on the morning of Fift 
month (May) 24th, 1833, at one quante 
before twelve, o'clock. He breathed hj 
last in a chamber of the City Hotel, No, 
41 North grd Street. I was present at his 
departure; closed his eyes—placed hi 
limbs in a decent position. I was called tg 
visit him on the goth Inst., by Edmund 


Badger, one of the proprietors of the Cir 
Hotel. 


Bound for Europe from Baltimore, 
Randolph was taken ill and left the 
boat at Philadelphia. He had studied 
medicine and had a desultory knowl. 
edge of therapeutics. Addicted to the 
use of opium he carried a large sto: 
of the drug. Irascible and inconsiderate 
he gave Parrish a bad time, culminating 
in an order to his negro servant to lock 
the ‘door and to pocket the key. Ran- 
dolph later apologized by citing the lav 
of Virginia that required the presence 
of white persons at the death of a slave 
holder who desired to manumit his 
slaves. Parrish was released upon the 
arrival of his son Isaac and Dr. Frans 
West. Parrish’s deposition was a large 
factor in the release of 200 slaves. 

Medical opportunities were not lack 
ing to Parrish upon graduation. A te 
currence of yellow fever beset Philadel 
phia in 1805. In Poulson’s American 
Daily Advertiser for July 29, 1865 
Ebenezer Ferguson and James Reyt- 
olds, president and secretary, respec: 
tively, of the Board of Health of Phila: 
delphia, offered a reward of $50. for the 
apprehension of the crew of the Ann 
Jane. Apparently this vessel had touched 
at Port-au-Prince where the yellow fevet 
raged (Fig. 2). On July go Dr. Church 
reported three suspicious instances | 
yellow fever. Two of these patients wert 
sent to the Lazarette, but the third had 
gone to the country. Practically evéty 
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‘MeAmerican Daily Advertiser | 


Saturday, Sept. 7, 1805. 
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issue of the American Daily Advertiser 
to October 19 contained some refer- 
ence to the epidemic. Frequently, these 
listed the numbers of admissions and 
discharges at the City Hospital located 
in Arch Street near the Schuylkill. ‘The 
issue of September g contained a letter 
from Philanthropos advancing the vir- 
tues of a prophylactic draught. This po- 
tion, composed of common salt 3 ounces 
and 4 pennyweight, oxide of black man- 
ganese 11 pennyweight, water 1 ounce 
and 6 pennyweight, acid sulphuric 1 
ounce and 15, pennyweight, was derived 
from Norveau, chemist of France. Phi- 
lanthropos wrote: “I would not have it 
understood by the public that my con- 
fidence, in the preservative power of 
the oxygenated muriatic acid gas, which 
escapes from the phial, is so great as to 
lead me to recommend it as a perfect 
safe guard against the pestilence. I pre- 
sume to recommend it for the purifica- 
tion of rooms and for the use of such 
persons only as are unavoidably ex- 
posed to the poisonous air of infected 
places.”’ 

By September 14 the Board of 
Health was able to delimit the affected 
area of the city by South Street, the 
Navy Yard, Fourth Street and the Dela- 
ware river. Evacuation of this neigh- 
borhood was recommended and almost 
200 tents were pitched on the high and 
airy Rose Mount for the accommoda- 
tion of the evacuees. Joseph Parrish 
found strenuous occupation as resident. 
physician at a fever hospital devoted to 
the care of these patients. On Septem- 
ber 27 there appeared an advertise- 
ment for four or five nurses at City Hos- 
pital, “‘to whom liberal wages shall be 
given; they must be scrupulously sober 
and honest.’ With frost came the an- 
ticipated release from the fever and the 
October 18 Daily Advertiser an- 
nounced: 


The Board of Health recommend 4b. 
sent fellow citizens, to have their home 
opened, aired, and cleansed a few days 
previous to their return, especially those 


in the district of Southwark; after which — 


from present appearances they may retum 
with perfect safety. | 
By order of the Board, 
EBENEZER FERGUSON, President 
WILLIAM BINDrR, Sec’ry. 


Philadelphians were not slow to follow 
the lead of the Board (Addendum J), 
On November 5, the following cheering 
information was published. 


- The Board of Health congratulate 
their fellow citizens on the entire extinc- 
tion, under Divine Providence, of the 
malignant fever lately prevalent in South- 
wark and certain parts of the city—no 
fresh case having come to their knowledge 
for some time past—the City Hospital be- 
ing closed—and the citizens enjoying an 
unusual degree of health. 
By order of the Board, 
DAvip JACKSON, President pro tem 
WILLIAM BINpeER, Sec’ry. 


In the report of the City Hospital 
for November 7, 1805, signed by the 
attending physicians, Samuel Dufheld 
and John Church, and the resident 
physician, Joseph Parrish, some inter- 
esting statistics and observations are 
found. From August 27 to October 31, 
346 patients were admitted (195, males 
and 151 females). Of this number 163 
died. It is remarked that 61 of these 
patients reached the hospital in a hope- 
less condition. Many had the black 
vomit and some were pulseless. Since 
fear influences the resistance of healthy 
individuals the physicians reasoned that 
separate rooms should be afforded in 
future epidemics to segregate the mot- 
tally affected from other patients. 

In 1806 Parrish became resident 
physician to the Philadelphia Dispet- 


sary and continued in this capacity for | 


six years. When his other duties neces 


E 
4 
C 
‘ 
ip 
oS 


JOSEPH PARRISH, QUAKER PRECEPTOR 353 


sitated his resignation from the Dis- 
he continued to devote his time 
for the care of the indigent sick in his 
own office. He joined the medical staff 
of the Almshouse in 1807, and in 1811 
was transferred to the surgical staff. He 
continued to serve this institution until 
1821. Parrish was on the staff of the 
Pennsylvania Hospital from 1816 to 
1829. He was president of the Board 
of Managers of the Wills Hospital from 
its foundation in 1833 to his death 
(1840). 
Philadelphia had a visitation of Asi- 
atic cholera in 1832. As a member of 
the Sanitary Commission, Parrish took 
apart in outlining the hygienic regula- 
tions. His proposal to establish a 
cholera hospital in Jones’ Alley was vig- 
orously opposed. Parrish’s unselfish at- 
tention to the indigent poor stood him 
in good stead. He visited the area and 
got to the root of the difficulty at once. 
Using the women of the Alley as attend- 
ants at fair wages he won complete sup- 
port to his plan. The General Case 
Book of Cholera Hospital No. 2 is care- 
fully treasured in the Library of the 
College of Physicians of Philadelphia. 
One hundred cases are systematically 
listed. Little detail is afforded. For ex- 
ample, Dan’] O’Neill, white male, 
carter, 45 years old, of Pennsylvania, 
“was taken very suddenly with general 
spasms, so much so that he was bent 
double; the spasms of the arm were so 
violent and tonic, that no pulsation 
whatever was perceptible in the radial 
artery; he was bled to the Extent of 
XX to XXV with the most unequivocal 
benefit; States he has had diarrhoea 
thro’ the day, having passed g or 4 stools, 
which were very liquid; towards eve- 
ning he ate some watermelon and can- 
telope.” This discharge three days later 
taises some doubt of the accuracy of 
the diagnosis. The summary (July 30 


to October 24, 1832) showed 19 fe- 
males, 81 males, 92 whites, 8 blacks; 91 
between 10 and 50 years old. Twenty- 
one (of 85 admitted) cholera patients 
died. ‘T'wenty-seven patients showed col- 
lapse (18) or incipient collapse (9). Of 
these 16 died. Only 1 of the patients 
in collapse recovered, whereas only, 2 
passed from incipient collapse into com- 
plete collapse with death. All patients 
admitted before collapse survived. 
While several patients passed into com- 


plete collapse in transit to the Hospi- 


tal, no instance of this occurrence was 
observed after admittance. 

In recognition of his services during 
this epidemic a silver pitcher was given 
to Parrish in 1833. Its inscription reads: 


To 
Dr. Joseph Parrish 
The City of Philadelphia 

Grateful 

for his disinterested and intrepid exer- 
tions in a 

Period of Public Calamity 
Transent in exemplum* 


Joseph Parrish’s greatest claim to his- 
torical notice resides in his activity as 
a private teacher of medicine. He came 
upon the scene at a period in the his- 
tory of medical education when the 
course of instruction consisted of two 
sessions of four months each. Further- 
more the teaching was largely didactic 
and the lectures of the first year were 
repeated in the succeeding. Apprentice- 
ships were at a premium and the op- 
portunity for continued instruction was 
afforded to a minority of the large 


* A further item of unusual interest should 
be noted in this connection. On a small silver 
urn in the possession of Dr. Francis R. Pack- 
ard are engraved the names of John Fother- 
gill, Joseph Parrish, George B. Wood 
Horatio C. Wood, S. Weir Mitchell and the 


present owner. After Fothergill they consti- 


tute a remarkable lineage of Philadelphia 
medicine. | 
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classes. As a natural outgrowth of this 
situation the more popular instructors 
extended their field of activity to meet 
a real need in supplementing the lam- 
entably short term of the medical 
courses. The private schools of medi- 
cine, thus encouraged by the inade- 
quacy of the regular courses, in turn 
sapped the strength of the institutions 
_ to which they were parasitic. 

At first, Parrish offered the usual 
office opportunities to his pupils at 109 
Mulberry Street. Then came the neces- 
sity for engaging young instructors as 
assistants in 1818. His classes numbered 
10 to 30 and regular courses were given 
during the summer at a house in Fourth 
Street behind Christ Church. Even 
after assistance was forthcoming Parrish 
continued to lecture in medicine and 
surgery and to conduct quiz classes dur- 
ing the University (winter) session. 
George B. Wood stated: “I presume 
that no Physician in this City or in the 
United States, not connected with the 
public schools, has had so many private 
pupils as Dr. Parrish.’’ At one time his 
courses rivaled Chapman's; and with 
due allowance for the advantage of the 
latter's academic position as professor 
of medicine in the University, some idea 
of Parrish’s popularity as a teacher may 
be gathered (Addendum II). 

In 1830 Parrish discontinued his pri- 
vate school and joined. with a group of 
other physicians to form the Philadel- 
phia Association for Medical Instruc- 
tion. An advertisement in the North 
American Medical and Surgical Jour- 
nal tor 1880 listed the staff as follows: 


Joseph Parrish, m.p.—Practice of 
Medicine 

Franklin Bache, mM.p.—Chemistry 

John Rhea Barton, M.p.—Surgery 

George B. Wood, M.p.—Materia 
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Medica and Institute of Medi. 
cine | 

Samuel George Morton, Mp— 
Anatomy 


Special instruction in midwifery was 
afforded students in the Association by 
Charles D. Meigs and the ticket of the 
Association admitted such students to 
the lectures in the principles and prac 
tice of surgery by Parrish. Wood's ler. 
tures in chemistry at the College of 
Pharmacy exacted a matriculation fee 
of $2. ‘The cost of the winter course was 
fixed at $30 while the fees for the en- 
tire year, including the summer lectures 
and the winter examinations, totalled 
$100. 

Upon the death of John Syng Dorsey 
(1819), Philip Syng Physick was trans- 
ferred from the professorship of sur- 
gery to that of anatomy. Parrish’s post- 
tion in Philadelphia medicine led toa 
serious consideration of him for the 
chair of surgery in the University. The 
income of the post was at that time 
determined by the fees of the students 
and it is estimated that they averaged 
about $7000 a year. Virtually assured of 
election Parrish sought counsel in 
prayer. The proposal was eventually re- 
jected, and Parrish never regretted his 
decision. In discussing the matter later 
he averred: “My bark was made for 
quiet waters’; and certainly such 
tions did not prevail i in medical school 
affairs of the early nineteenth century. 
Regardless of this circumstance Parrish 
maintained an active interest in med 
cal education throughout his life. Nor 
were his activities limited to his private 
pupils or the registrants in the Associa 
tion. In spite of the exactions of these 
duties and of an active practice he a 
siduously attended his hospital appoint 
ments and, according to Wood, “o 
prescribing days always gave clinical in- 
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sruction to those who followed him in 
In the light of this attitude it is diffi- 
cult to reconcile Parrish’s part in the 
of the University’s appeal to 
the Pennsylvania Hospital to open its 
wards for clinical instruction (Novem- 
ber 22, 1817). It is true that the Uni- 
versity proposed a usurpation of staff 
tives without due consideration 
for the dislocations that might be occa- 
soned thereby. Iwo wards (one male 
and ome female) of fifteen beds each 
were requested for the purposes of clin- 
ical instruction. In addition psychiatric 
and venereal subjects were to be made 
available. The medical supervision of 
these patients was to become a function 
of the teacher; yet the hospital was ex- 
pected to provide nursing care and 
medication with the financial reim- 
bursement of only $10 per course from 
the students to the institution (Adden- 
IIE). The committee of the staff to 
whom this matter was referred, advised 
the Managers thus: 


The Subscribers are of opinion that the 
proposals of the Trustees of the Univer- 
sity cannot be acceded to without infring- 
ing the rights of your physicians. 
All the patients of the Hospital have 
heretofore been attended exclusively by 
the physicians and Surgeons whom the 
Managers have chosen—and we believe 
that this regulation should still be ob- 
THOMAS PARKE 
JosEPH HARKSORNE 
Joun C, Otro 
S. CALHOUN 
Jos, PARRISH 

Penna. Hospital, Dec. 1, 1817 


Ina dignified communication the man- 
agers of the Hospital took the only 
course open to them and rejected the 
~ of the University (Addendum 
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Considering his manifold duties Par- 
rish’s contributions to medical litera- 
ture were extensive. In the main, they 
appeared in the current periodicals and 
were of a highly practical order. At 
times their author could not resist the 
philosophical trend of his day; but in 
general an undercurrent of sound com- 
mon sense characterizes most of these 
articles. Almost subconsciously he was 
drawn into a close observation of the 
therapy of pulmonary tuberculosis. 
Parrish saw a tuberculous patient with 
Benjamin Rush and was struck by the 
rapid decline under the debilitating ef- 
fects of bleeding, strict diet, depleting 
drugs and confined atmosphere of a 
closed room. He wrote: 


Take a robust man, confine him in a 
close room, bleed him repeatedly, diet 
him strictly, keep up action in his bowels 
by purgative medicine, and allow not a 
breath of air to blow upon him, and, if 
I am not greatly mistaken, his pulse will 
become frequent and irritated, with the 
occurrence of night sweats, and perhaps 
sizy blood; in fact that very condition of 
system will be produced, for which, in 
cases of phthisis, these measures are rec- 
ommended as remedies. 


By contrast Parrish pictured the course 


of several patients who by choice or ne- 
cessity lived a more vigorous life. The 
resultant plan of approach smacks sin- 
gularly of Sydenham and certainly. an- 
ticipates Brehmer. 


Vigorous exercise, and free exposure to 
the air, are by far the most efhcient rem- 
edies in pulmonary consumption, It is 
not, however, that kind of exercise usually 
prescribed for invalids—an_ occasional 
walk or ride in pleasant weather, with 
strict confinement in the intervals—from 
which much good is to be expected. Daily 
and long continued riding on horseback, 
or in earriages over rough roads, is, per- 
haps, the best mode of exercise; but where 
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this cannot be commanded, unremitting 
exertion of almost any kind in the open 
air, amounting even to labour, will be 
found highly beneficial. 


Parrish advocated a resumption of 
physical exercise immediately after such 
complications as hemorrhage and pneu- 
monia: “With my present convictions I 


would rather incur the risk of a return 


of the hemorrhage by too early a resort 
to exercise out of doors, than by long 
confinement and a rigid diet, break 
down the energies of the system, and 
thus remove the only barrier which op- 
poses the advance of the tuberculous 
disease.” His interesting compromise 
with the prevailing opinion prescribed 
a ‘‘bosom friend,” dressed rabbit fur to 
be worn on the chest of these patients. 
He recognized the relation of pregnancy 
to the progression of the tuberculous 
infection in this passage: ‘During the 
ascendancy of the uterine action, the 
symptoms are often greatly alleviated, 


if not removed; and the patient appears 


to be recovering from the complaint. 
It isa very general impression, however, 
that soon after delivery the original 
symptoms recur with equal or even 
greater violence; and that the fatal issue, 
though perhaps postponed for a short 
time, is not less certain for the brief in- 
terval of amendment.” He believed that 
lactation speeded the tuberculous proc- 
ess. 


Tuberculous lymphadenitis was ob- 


viously very common in that day and. 


the literature is replete with references 
to scrofula. Parrish entertained an in- 
teresting opinion relative to the rela- 
tionship between this condition and 
pulmonary tuberculosis. “Phthisis has 
been occasionally averted or cured by 
the spontaneous occurrence of external 
scrofula.” He proposed therefore that 
‘‘we should be careful rather to cherish 
than repel the scrofulous tumors by 


local means; and thus keep open a sluice 
for the morbid disposition of the system 
to vent itself, so long as it continues to 


exist, lest it should become accump. © 


lated and turn in upon the lungs with 
a fatal increase of its terrible energy.” 
Parrish went so far as to keep open the 
ulcer incident to the vaccination of a 
negro lad and on the specious evidence 
of an escape from phthisis after the de. 
velopment of a cervical lymphadenitis 
to claim a prophylactic virtue. 

In “Observations on a form of Con- 
stipation liable to be mistaken for Diar- 
rhoea,” Parrish cited the occurrence of 
liquid bowel movements in the presence 
of fecal impaction. Evacuations give no 
relief; and if persistent, a true enteritis, 
bladder irritability, and uterine dis- 
turbance may ensue. “In these cases, ex- 
amination by the finger in the rectum 
will sometimes detect the real seat of 
disease; and the impossibility of throw- 
ing out injections or their immediate re- 
turn after they have been introduced 
into the bowel affords additional evi- 
dence of the existence of obstruction.’ 
Milk was indicted as a common cause 
of constipation. For such patients Par- 
rish recommended a diet of mush and 
molasses with animal broths to the ex- 
clusion of milk. He subscribed to the 
use of vigorous purgation for the con- 
trol of obstipation and urged that these 
remedies be repeated until inspissated 
feces were discharged. Mechanical evac- 
uation may be necessary and warm 
baths and bleeding prove helpful in 
relaxing the patient. 

Parrish’s concept of cholera infantum 
has a strikingly modern note. Obvious 
to him was the fact that it was not 4 
miasmal disease, since the countryside 
which had the most miasma was free 
from cholera. He was impressed by the 
seasonal incidence of the disease but 
even more by the glaring contributions 
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of poor hygiene and overcrowding in_ vitae, without which health cannot be 
the city. “You will find him limber asa __ sustained, may be freely admitted.” In 
rag, exhausted by perspiration, wholly treatment Parrish soundly advised fresh 
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destitute of animation, without appe- 
tite, and on the very verge of cholera. 
I should recommend an entirely differ- 
ent plan of management. Instead of a 
feather bed, the child should be placed 
on a hard mattress, or on blankets 
folded and laid upon the floor. ‘The 


covering should be light, but comfort-. 


able. The doors and windows should 
be open; so that fresh air, that pabulum 


air, cool water baths and abundant 
fluids. Overfeeding was interdicted. 
Parrish learned yellow fever in the 
City Hospital during the epidemic of 
1805. His experience has been preserved 
to posterity largely through the notes 
of his lectures taken by William Wood 
Gerhard (Frontispiece and Fig. 4). 
Again the yellow fever ‘‘prevailed to a 
frightful extent, being truly a pestilence 
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that walketh in darkness. I have heard 
the step of the passenger at noon day as 
readily as at midnight, when the silence 
of the city was only broken by the sick 
or dead cart.’’ In the ignorance of etiol- 
ogy and epidemiology the controversy 
concerning a local or a foreign origin 
continued to rage. Parrish proceeded: 


“The subject of yellow fever became a 


Medical Babel, in which there was as 
much confusion of language between 
the contagionists and noncontagionists, 
as between the Federalists and Demo- 
crats in political welfare. This conten- 
tion has now subsided, its authors have 
gone to the grave; and we as who have 
not pledged ourselves to either party, 
may coolly and philosophically deter- 
mine the question. ‘That yellow fever is 
contagious under certain circumstances 
and may be introduced from foreign 
countries, I do firmly believe.” This 
position was maintained in spite of per- 
sonal exposures and such experiences as 
the following: ‘““They were exposed to 
infection of a peculiar kind; in a large 
garret of the hospital all the infected 
beds in which persons had died, were 
thrown, black vomit and everything; I 
have often called the nurses from this 
garret in which they would often sleep 
when off duty; yet they were not sick.” 
Parrish defended his position in the mat- 
ter of this analogy: “But the air of the 
country does not seem congenial to this 
disease; the contagion may exist though 
it be not brought into action, as the vi- 
tality of a seed may not be destroyed, 
though if you sow it in the barren sands 
of Jersey it may not spring up, let it be 
placed in a rich garden and it will flour- 
ish luxuriantly.” | 

The clinical picture of yellow fever 
is finely delineated by his experienced 
and skilled hand. In contrasting the in- 
termittent fever (malaria) to yellow 
fever he called attention to the absence 


of an immunity conferred by a previous 
attack of ague. 


In yellow fever the very reverse of this . 


obtains, so far from having increased sys. 
ceptibility the patients lose it. Let us ex. 
amine the medical men of ’93, with the 
exception of Drs. Redman & Kuhn, none 
of them had seen, & when it appeared con- 
fessed their ignorance. Among them were 
the distinguished names of Rush, Wistar, 
Cathrall, James & Griffiths, then young 
practitioners; many of the Philad. prac. 
titioners died in that year, & almost all 
were sick. Mark the same men, during 
the many succeeding fevers, by which 
thousands of our fellow-citizens were 
swept off but not one of these men per- 
ished by the fever, though many of them 
have gone to the grave—Dr. Physick 
thinks he has had the fever several times; 
I do not question his opinion, but it must 
have been a very accomodating fever; 
many young practitioners yet unseasoned 
fell victims in ’98, & successive years. 
My friend the late Dr. Samuel Powel 
Griffiths, who had practiced in the midst 
of yellow fever perhaps more than any 
man in the city; had remained firmly in 
’93 and every successive year, told me that 
he would not undertake to say that he 


had never seen a second attack; but he 


would positively assert that he had never 
seen a death from a second attack. 


In the matter of the therapy of yellow 
fever Parrish concluded: “Upon the 
whole, after considerable experience, 
I should treat the disease by the simplest 


- method; I would confine the patient to 


salts, cool air, cold water, & cold effu- 
sions.” 

Since the student Gerhard was des- 
tined to make the epochal contribution 
of differentiating typhoid and typhus 
fevers, it is interesting to examine care: 
fully his notes of the Parrish lectures on 
this subject for evidence of prescience 
on the part of the master. Although he 
had gained a considerable reputation 
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for superior knowledge in the epidemic 
of 1812-13, according to Wood, no ink- 
ling of information beyond the ac- 
cepted of the period occurs in Gerhard’s 
notes. One third of Parrish’s “typhus” 
patients had symptoms of pneumonia. 
Even necropsy findings are dismissed 
in such generalities, as, “In some in- 
stances of Typhus, we have undoubted 
evidence of inflammation by coagulable 


lymph being found in the lungs. Black » 


vomit was found in the stomach in some 
instances.” His therapy was sympto- 
matic and included catharsis, stimula- 
tion, counter-irritation and _ bleeding. 
His highly practical frame of mind is 
indicated in a different matter, relating 
to the marked concentration of lauda- 
num by evaporation. “Gtt 2 or 3 of this 
may destroy an infant. I consider this 
as a danger of so universal a nature, 
that I have at different times warned 
all families I am in the habit of attend- 
ing, not to keep much laudanum in the 
house & always to examine & see that 
it is clear.” | 

In 1811 Parrish wrote a short Appen- 
dix to Lawrence’s “Treatise on Rup- 
tures.” ‘This contribution is significant 
mainly for its literary honesty in insist- 
ing on the quotation of authority. He 
favored ligature of the omentum for 
hemostasis. “To conclude the present 
appendix it only remains to remark, 
that in thus presenting the reader with 
some additional information relative to 
the treatment of the omentum, I have 
been actuated by the desire of promot- 
ing the interest of humanity, and al- 
though as has been previously stated, I 
believe the practice of excising the 
omentum to be correct as a general 
tule, yet it must be left for Practitioners 
of Surgery to decide whether it is 
proper to adhere to it in every instance 
which may come under their notice.” 

The only medical book from Par- 


rish’s pen was his “Practical Observa- 
tions on Strangulated Hernia and Some 
of the Diseases of the Urinary Organs,” 
published in 1836. In characteristic vein 
his native caution and modesty find ex- 
pression in the remarkable introduc- 
tory note: | 


In the acquirement of medical knowl- 
edge, throughout my life, an aptitude has 
been indulged to open the avenues of 
the mind to. the influx of information. 
This has been derived from _ various 
sources; from books, especially from the 
book of nature, whose leaves have been 
unfolded during many a midnight hour, 
at the bedside of the patient, as well as 
in the dissecting room. Conversation with 
medical brothers has also been a pleasant 
and fruitful source of knowledge. 

In the course of time, by reflecting on 
the facts and observations thus accumu- 


lated, some ideas or views may have . 


opened to my mind, which may seem to 
be new, that may be derived from an- 
other source, and yet if called upon to 
state all the circumstances, from the first 
conception of the idea until full birth, I 
should fail in the attempt. 

In order, then, to avoid all future col- 
lision and difficulty, it is my desire, if 
possible, to introduce at the outset, some 
quit-claims, or renouncing clause, to new 
ideas and discoveries. 

Being no lawyer, and never having 
saved a man in my life, there may be some 


_ difficulty in putting the matter in proper 


form. Thus much may serve the purpose, 
viz: Know all men of the medical profes- 
sion, that the author of this book will im- 
mediately renounce all claims to new ideas 
and discoveries, as soon as the same may 
be made to appear. He will not enter into 
litigation, or require any other proof, than 
plain assertion from any _ respectable 
source, on which he will immediately con- 
fess judgment; provided the claimant will 
in his part covenant and agree, to use his 
best exertions to render his own, and all 
other useful information in the healing 
art, as free as the air we breathe. 
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The section on strangulated hernia 
offers no new thoughts nor for that mat- 
ter is it exhaustive. Sound common 


sense marks its every page. After clearly 


and succinctly outlining the diagnostic 


details, Parrish writes: ‘Colic ought al- 


ways to be associated with the idea of 
strangulated hernia.” ‘The 6minous por- 
tent of the cessation of pain is empha- 
sized. Case citations from his extended 
experience greatly enhance the value of 
the text. The relaxation of fomenta- 
tions, venesection, and opiates is recom- 
mended before the consideration of 
surgery. Parrish entertained serious res- 
ervation in the matter of taxis: “For my 
part, I am inclined to consider taxis in 
hernia, and crepitus in fracture, as two 
unhappy words. ‘They are so intimately 
associated with the idea of mechanical 
force, that the poor patient may be sub- 
jected to an increase of pain and danger 
by their application to practice.” His 
attitude toward opening the hernial sac 
in the surgical repair was apparently 
revolutionary at that time, if sound in 
this day. Parrish reasoned thus: “In en- 
deavouring to balance the dangers of 
omitting to open the hernial sac, and 
the dangers consequent upon the open- 
ing, I have long since arrived at the set- 
tled conclusion, that to open the hernial 
sac, and thus make a full exposure of 
its contents, is the lesser evil, and the 
practice most likely to conduce to the 
welfare of the patient. Even if inflam- 
mation should follow after such an op- 
eration, may not the injury inflicted on 
the bowel by the severe strangulation 
be taken into account, as at least one of 
the prominent causes, inasmuch as we 
know that parts are frequently returned 
into the abdomen, in a state of high in- 
flammation?”’ 

The concluding chapters of Parrish’s 
book deal with affections of the urinary 
tract. He remarks: “Happy would it be 


for many a suffering patient, if the mor- 
bid condition of the urinary organs 
were as closely investigated by physi: 
cians and nurses, as disorders of the ali- 
mentary canal!’’ A very human note is 
struck in the recital of the occurrence 
of acute urinary retention in a man 
who settled himself beneath the good 


doctor’s window and made the night 


miserable with his suffering. Parrish 
was unsuccessful in his attempts to cath- 
eterize. Whereupon he gave the man 
two drinks of gin and sent him to the 
hospital. ‘The relaxation of the bever- 
age led to spontaneous micturition. 
Never given to self-adulation Parrish 
cites the disastrous consequences of the 
rectal approach for surgical tapping of 
the bladder. “I am free to confess with 
diffiidence, that an incision into a part 
enlarged by chronic inflammation, for 
the purpose of radical cure, is not in 
accordance with my views of sound sur- 
gical practice.” An unusual instance of 
cord bladder is cited in some detail. At 
necropsy, attended by Charles Cald- 
well, Thomas IT. Hewson, and George 
McClellan, the following lesion was dis- 
closed: “A portion of blood had been 
effused in the very centre of the spinal 
marrow; it was about three inches in 
extent, and was found in that portion 
of the medulla which corresponds to 
the upper part of the dorsal and the 
lower part of the cervical vertebra.” 
An appeal for intellectual honesty 1s 


made to physicians in this passage: 


I have thought, that if medical men 
were careful to relate to the profession at 
large, their failures in practice, with the 
reflections and conclusions derived from 
them, it would greatly promote the com- 
mon good. It would aid in forming a med- 


ical chart in a dangerous navigation, upon 


which would be discovered rocks and 
shoals, which would prove of vast impor- 
tance to subsequent navigators. 
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Books abounding with successful results 
of practice are numerous, and I have some- 
times thought, that some of them proved 
too much. They have appeared calculated 
to lead the sanguine and inexperienced 
minds of youth into a belief, that they 
had only to go and do likewise; while a 
moderate acquaintance with the realities 
of medical life, must soon teach some im- 
portant and painful lessons. 

If a medical man toward the close of a 


long professional life spent in observing | 


disease, would write a little book, com- 
posed entirely of a detail of his unsuccess- 
ful cases, he would confer a lasting bene- 
fit on mankind. 


In the introduction to the book Par- 
rish had written an almost prophetic 
note: “But if its value has been over- 
rated, it may at least be permitted 
quietly to occupy some nook or corner 
of the storehouse already noticed, where 
it may repose in oblivion, along with 
its author.” Although laudatory in 
many details a contemporary reviewer 
(E.G.) questioned the wisdom of Par- 
rish’s omission of anatomical considera- 
tions: ““The author’s experience, both 
as a practitioner and medical teacher, 
must have convinced him, that there 
are many, very many, in the ranks of 
the profession, those too, who are con- 
stantly liable to be called on to manage 
the very accidents which form the sub- 
jects of his book, whose anatomical 
knowledge by no means qualifies them 
for the responsibilities they must un- 
necessarily incur in such situations.” 
Waxing satirical the reviewer objected 
strenuously to Parrish’s poetic license 
in referring to the omentum in the her- 
nial sac as “expatriated omentum.” 
beg leave to enter our protest against 
the introduction of all such terms into 
our vocabulary, and we unhesitatingly 
do so, lest from the force of example, 
we should have all our organs sent into 


JOsEPH PARRISH, QUAKER PRECEPTOR 361 


exile, by the lucubrations of some fu- 
ture son of Esculapius.” 

This reviewer’s final analysis has 
been the judgment of time: 


The work is almost finely practical, and 


coming as it does, from a highly distin- 
guished member of the profession, of long 
and extensive experience, we have re- 
frained, in some instances, from express- 
ing objections, because we were unwilling 
to oppose our humble opinions to those 
of one whom we feel convinced, allows 
himself to form no hasty conclusions. 
Only in a few instances, however, candour 
compels us to confess, have we found any 
grounds to differ from the author—his 
book consisting for the most part, of the 
fruits of his own extensive experience, 
and the exposition of such practical pre- 
cepts, as may be legitimately deduced from 
the materials furnished by his own book. 
On these grounds, Dr. Parrish’s labours 
merit the attention of the profession. We 
feel convinced, that in publishing his ob- 
servations, he has been actuated by a de- 
sire to benefit suffering humanity. But 
while we appreciate highly his benevolent 
purpose, a sense of duty compels us to say, 
that we do not think he has added mate- 
rially to our stock of knowledge on the 
subjects of which he has treated. | 


Throughout the recorded accounts 
of Joseph Parrish’s life and professional 


activities certain qualities continue to’ 


obtrude themselves. So conscientious 
was he that having withdrawn from the 
conduct of a patient by reason of dis- 
agreement with a consultant, he suf- 
fered untold mental anguish until the 
recovery of the sick individual, in the 
fear that his confrere might be held re- 
sponsible should the course not be fa- 
vorable. Parrish subscribed to the Hip- 
pocratic thesis: “I am a full believer in 
the existence of a principle in the hu- 
man system—call it the vis medicatrix 
naturae, or by what ever other name 


you please—the office of which is to 
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protect the body against the influence 
of morbific causes, and to repair the in- 
juries which it has been unable to pre- 
vent.” He likened the effort to treat 
cholera infantum without a knowledge 
of its cause “to an attempt to relieve in- 


flammation in a part, while a thorn is 


sticking in the flesh.” Only a thought- 
ful man would have committed the fol- 
lowing sentiment to paper: “I have al- 
ways been strongly impressed with the 
_ obligation under which the surgeon lies 
to avoid a too hasty use of his knife; and 
have believed that his skill is displayed 
less in the mechanical performance of 
operations, than in the employment of 
measures calculated to render them un- 
necessary.” In keeping with this view- 
point was Parrish’s comment “Arte non 
vi should be the maxim of the sur- 
geon.” 

Clearly a master of the art of medi- 
cine Parrish repeatedly called the at- 
tention of his pupils to the language of 
infants; “for infants have a language 
and happy is the physician who has 
studied and understands it.”’ In another 
relation he wrote, 


Man is connected by a thousand differ- 
ent ties, moral as well as physical, with 
the objects around him, all of which exert 
a greater or less influence over his vital 
functions, and maintain health, or pro- 
duce disease, according as they are.in exact 
adaptation, or otherwise, to the wants of 
his system. The enlightened physician, 
therefore, looks abroad into nature; con- 
siders the various circumstances of cli- 
mate, Or season, or situations, in which his 
patients may be placed; weighs well the 
influence of their social relations, their 
private habits, their mental peculiarities; 
and neglects nothing which can affect their 
health, whether it operates immediately 
upon the body, or indirectly through the 
mind. He is thus prepared to bring in aid 
of the more obvious remedies numerous 
agents, which lie unnoticed by the com- 


mon observer in the mass of daily in¢- 
dents; and when he cannot by his own 
personal efforts, or the agency of medicine, 
relieve the diseased action, may so place 
the sufferer, with regard to all the circum. 
stances which surround him, that every 
cause which tends to aggravate the disease 
may as far as possible be avoided, and 


every favourable influence be adduced to 


alleviation or remove it. 


Parrish also had a keen insight into 
the psychological problems of medi- 
cine. “I was called to a young female 
with a pallid countenance labouring 
under dyspepsia. I was soon led to sus- 
pect something of this nature and so 
it proved—she had been addressed by 
a respectable young man to whom she 
was much attached, when for some rea- 
son the marriage was forbidden by her 
parents. I gave my views, she was mar- 
ried and recovered. This may convince 
you of the necessity of looking farther 
than merely to the body.” 

Certain of his prognostic criteria are 
worthy of preservation. “The tongue is 
more or less coated in both the recent 
and chronic forms of dyspepsia; yet in 
some most dangerous cases the tongue 
is smooth & glossy.” 

In his lectures on the remittent fevers 
Parrish said: 


On the 5th or 7th day if the fever be 
low & protracted, the tongue is frequently 
loaded with a thick fur, connected with a 
similar secretion on the fauces & tonsils. 


_If it clears suddenly, not by gradual dim- 


inution on the tip and sides, & the 
tongue be smooth & red, a protracted dis 
ease may be anticipated, but they get 
erally recover though the convalescence 
is protracted, should the tongue remain 
dry & chapped it is a most unfavourable 
symptom, not unfrequently terminating 
in death; a striking example of this fact 
was once afforded me by a student in the 
Alms-house. If the clearing commence at 
the tip & advance slowing, a speedy term! 
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nation may be expected. When the sepa- 
ration of the fur is first perceptible, the 
voice of the patient usually becomes 
coarser. | 


Extending his observations he con- 
tinued: ‘In 1814, Oliver Sheppard was 
at first taken with a remittent of a mild 
form, afterwards most profuse sweats 
came on, these are always unfavorable 
when profuse, when slight they are of 
advantage. He had also a tympanitic 
abdomen, so distended with wind that 
it sounded like a drum; this is owing to 
the vitality of the bowels being dimin- 
ished, & they yield to the gases which 
are produced, & the peristaltic motion 
ceases. This is usually a fatal symptom.” 

‘Observations of the pulse afforded 
Parrish significant prognostic informa- 
tion. Ominous was the pulse desig- 
nated gaseous by Rush, “‘full, & seemed 
as if the artery was of twice its natural 
diameter, but with pressure it passed, 
away like a bubble of air.’”” Again Par- 
rish said: “One of the most dangerous 
pulses in ‘Typhus fever is that called 
Synocula by Dr. Rush, small, frequent 
« tense.” Further he added: “‘Spontane- 
ous & clammy sweats are an unfavorable 
symptom; as are also involuntary dis- 
charges & hemorrhages from the bowels, 
kidneys, & nose.” Referring to the pneu- 
monic complications of typhus (?) fever 


Parrish said: ““Pneumonic symptoms if 


not occurring till the last stage are ex- 
tremely dangerous & often fatal; when 
they arise ab initio, they are manage- 
able & the patient will do well; but 
when they appear on the 4th or 5th day, 
_ So far as my experience goes, they are 
always fatal.” Referring to fevers in gen- 
eral Parrish made some interesting com- 
ments: “When the pulse is too rapid 
to. count it is an unfavourable sign.” “I 
was called in consultation to an amiable 
girl, & while feeling her pulse, I felt a 
tendon start, upon inquiry I found that 


she had been unconscious of the mo- 
tion; I drew an unfavourable prognos- 
tic, & next day she was dead.” Speaking 
of the convalescence from fevers in gen- 
eral he said: ““The pulse should be re- 
duced; when a patient recovers with a 
frequent pulse, I always suspect some 
internal mischief.’’ His observation on 
the return of appetite in convalescents 
is particularly acute: “The desire of 


_customary food at this stage is very com- 


mon; a desire for bread is generally 
favourable; patients in fever often take 
food but seldom bread; hence an intelli- 
gent black nurse in the fever Hospital 
asked me why all those patients that 
asked for bread recovered.” 

Parrish’s literary contributions were 


not limited to medical periodicals. 


Upon occasions he wrote articles on 
medical topics relating to the public 
health for the lay press. His efforts for 
the public welfare during the yellow 
fever epidemic of 1805, were not limited 


to the care of the sick. He prepared sev- 


eral notes on the fever for the public 
press. Perhaps the most widely known 
of his lay contributions was the note 
which allayed the superstition of a poi- 
sonous property in the poplar worm. 
An uncritical writer in a Baltimore pe- 
riodical had found poplar worms near 
a corpse in that city and on this flimsy 
evidence had drawn the erroneous con- 
clusion of a causal relation. Parrish ad- 
duced evidence to disprove the pres- 
ence of such a poison in the worm. 
The most interesting series of these 
articles for lay consumption appeared in 
Village Record (West Chester) under 
the title of ‘Essays on Health.’’ Under 
the pseudonym, Philanthropos, Parrish 
developed his subject logically through 
a discussion of plant physiology; but in 
step with the times he fell into the pal- 
pable error of relating disease to fer- 
mentation and putrefaction. The un- 
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healthful rains of the tropics were re- 
puted to arise from the solution of nox- 
ious gases. By analogy Parrish reasoned 


% 
¥ 


A 
* 


Fic. 5. CERTIFICATE OF FELLOWSHIP IN THE COLLEGE OF PHYSICIANS OF 


Annals of Medical History 


the roof. He ‘has not unfrequently 
walked through this ward in a morning 
succeeding a very hot night, and found 


‘ 


3 


PHILADELPHIA. 


that the hazard of dew was attributable 
to the solution of toxic air from the 
plants. Further he cited the upsurge of 
autumnal fever with the decline and de- 
cay of vegetation. Particular responsi- 
bility was placed upon the less solid 
fruits, as squashes, cucumbers, water- 
melons and muskmelons. He urged the 
wisdom of growing vegetation of a more 
stable order, as corn or potatoes, close 
to human habitation. Sound advice in 
the matter of shading farm houses was 
offered. In the fourth Essay he recalled 
this experience: “The writer of this ar- 
ticle was, for several years, accustomed 
to see the effects of heat on the stomach 
and bowels in a large ward in an alms- 
house, which was situated directly under 


almost every person in it affected more 
or less, either with looseness or vomtt- 
ing and purging. To counteract this 
frequent recurrence of disease, it was 
directed that they should drink, every 
morning, a portion of strong ginger 
tea, and take salt meat twice a week— 


_by pursuing this plan a very consider- 


able and beneficial change was observ- 
able.’’ Parrish took the occasion to 
decry the use of ardent spirits in the 
prophylaxis of typhus fever. Finally 
he urged the creation of the office of 
Inspector of Nuisances, with full police 
powers, in every township. 

Joseph Parrish was actively inter- 
ested in the advancement of medicine 
through organized meetings. He be 


IT 
‘ 
4 
i 
é 
2 


JOSEPH PARRISH, QUAKER PRECEPTOR 365 


longed to the College of Physicians of 
Philadelphia and actively participated 
in its proceedings (Fig. 5). He served 
as secretary, censor and vice-president 
in this organization. In fact he held the 
last named post at the time of his death. 
With Neill, James, Hewson and Otto 
he served on a committee to prepare a 
fee bill in 1824. On October 6, 1835 
he was appointed to the Committee on 
Public Hygiene. He was also active in 
the affairs of the Philadelphia Medical 
Society. 7 

Nor did Parrish’s interests stop with 
medicine. He belonged to the Ameri- 
can Philosophical Society. In 1807 he 
gave a course of popular lectures in 
chemistry. Poulson’s American Daily 
Advertiser for August 21, 1816 con- 
tained the first of a series of essays by 
Civis “On the Punishment of Murder 
by Death.” This proponent of capital 
punishment was subsequently answered 
by several correspondents. In the issues 
of September 3, 6, and 7 appear a series 
of devastating rebuttals by Parrish un- 
der the pseudonyn, Caritas. ‘Caritas 
_ knows not Civis, hence he has no per- 
sonal motive in his remarks, they are 
not aimed at the man, but his prin- 
ciplese—judging from his writings, I 
sincerely believe him to be a man of 
upright intentions, but labouring un- 
der an awful delusion.”’ 


Parrish was long identified with a 


movement directed toward the im- 
provement of penal institutions. He 
belonged to the Pennsylvania Prison 
Society. On November 2, 1824, he re- 
ported to the College of Physicians 
the reputed insanity of John Zimmer- 
man, a prisoner at Orwigsburg, Schuyl- 
kill County, Pennsylvania, condemned 
to death for the murder of his daugh- 
ter. A committee composed of Griffitts, 
James, Otto and Parrish was appointed 
to investigate the matter. This com- 


mittee substantiated Parrish’s report 
(November 9, 1824). A memorial to 
Governor John A. Schulz sought a 
stay of sentence to establish the facts 
of the case. Because a commission of 


local physicians had disagreed on the 


question of insanity, the Governor gave 
a respite (to March 30, 1825) and re- 
quested an examination of the defend- 
ant by a committee of the College. 


After a careful survey of the evidence 


and examination of the accused they 
said: 


This study leaves not a doubt in our 
minds that for several days previous to 


the death of Rosina Zimmerman, up to | 


the period when the prisoner came under 
our observation, he, the said John Zim- 
merman, has been afflicted with insan- 
ity.— 
THOs. PARKE, 

Jos. PARRISH, 
Joun W. Moore, 
April 2, 1825. 


Parrish’s interest in the improve- 
ment of the opportunities of the negro 
race was an early and lasting one. As a 
boy he assisted in the night school for 
negroes in Willing’s Alley and in later 
years it gave him great satisfaction to 
point out his former students. He be- 
came active in the affairs of the Penn- 
sylvania Society for Promoting the 
Abolition of Slavery. Parrish succeeded 
Thomas Shipley as treasurer and then 
as president of this organization. In 
the latter capacity he had as his illus- 
trious predecessors, Franklin, Wistar, 
and Rush. With typical Quaker hard- 
headed practicality, Parrish wasted no 
time on the emotional approach to this 
problem but sought political pressures 
to secure his ends. On one occasion he 
joined a Committee of the Yearly Meet- 
ing of Philadelphia in a visit to Wash- 
ington to protest the admission of 
Arkansas as a slave state. This effort 
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was fruitless; but he sought more direct 
means of exerting his influence, as this 
letter would indicate, 


To JOHN SERGEANT, M.C. 
Washington, D.C. 

Philadelphia First month, 8th, 1840 
Esteemed Friend: 


Thy acquaintance among our Southern 7 


representatives in Congress must be ex- 
tensive. Surely thou hast found among 
them wise men who can hear the name of 
Abolition without drawing the bowie- 
knife, or presenting the rifle—-men who 
are perfectly aware that in the last act of 
human life, a Washington and a Ran- 
dolph were practical Abolitionists. 
Would it be possible for thee to point 
me to someone who would be willing 
calmly to communicate with a fellow citi- 
zen in a private capacity on the subject 
of Slavery, and who would not. prejudge 
as “‘incendiary” every attempt to convey 
information, but would rather, amidst 


conflicting opinions, award to purity of 


motive, and integrity of intention, that 
respect to which they are entitled? 

I am not altogether an alien to South- 
ern feeling. My honored father was a son 
of a tobacco planter in Maryland, who 
cultivated his estate with slaves, though I 
rejoice, to say that they were restored to 
liberty and their natural rights. 

Surely the sword of discord must not 
devour forever. The time has come for 
strife and bitter recrimination to cease. 
Then a happy day may dawn, when the 
representatives of a great nation will 
calmly survey a common danger, and in 


the spirit of conciliation and brotherhood — 


will unite their energies for a common 
good. 


I am very respectfully thy friend, 


It is not strange that Parrish’s com- 
passion should reach the lower animals. 
He would gently remonstrate with 
drivers upon any demonstration of 
cruelty to domestic animals.. His own 
horse “Lion” followed him like a dog 
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and was a familiar sight in the streets 
of the city, where he served his master 
for twenty years. “Lion” was retired to 
Oxmead where he survived his master 
by five years (32 years old). His com. 
fort was not overlooked in Parrish’s 
will (Addendum V). 

In éarly life Joseph Parrish had shown 
a predisposition to tuberculosis, accord- 
ing to contemporary advices. A lasting 
cough supervened at the age of 25. Fol- 
lowing his own prescription Parrish 
proceeded to pursue a studied plan of 
active exercise in the open air. Until 
middle life he had an unstable diges- 
tion. After that period he had suffered 
only from severe catarrh in the winter 
months and from an irregular gouty or 
arthritic affection. A severe bout of the 
latter order disabled him for some 
months about eleven years before his 
death. A urinary tract infection had dis- 
turbed him for some time. He himself 
believed that he had suffered from a 
mild diabetes in his youth. 

In the summer of 1839 Parrish expe- 
rienced a steady decline from no appar- 
ent cause. A sojourn at Saratoga was 
advised in August; but a severe neuritic 
condition developed in the legs and he 
returned home in a more debilitated 
state. Excruciating pain in the calf of 
the left leg persisted in spite of leeches 
and depletion. Thereafter Dr. Parrish 
never recovered his lost ground. 
Lethargy and somnolence advanced. 
There were debilitating sweats. A re- 
currence of the catarrhal affection added 
its weight to the decline. In spite of the 
emaciation and loss of strength he grad- 
ually gained ground and resumed part 
of his practice in fair weather. After 
unusual exposure and fatigue of duties 
he became much worse’on February 29: 
The cough attended by vomiting and 
emaciation continued in spite of all 
therapy. A deepening jaundice, subsul- 
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tus tendinum and tympanites presaged 
the end. Drs. Wood and Otto consulted 
with Dr. Isaac Parrish without avail and 
Joseph Parrish died on March 8, 1840. 

With proper foresight which was no- 
ticed by the Pathological Society of Phil- 
adelphia (Addendum VI), Parrish had 
made provisions in his will for a nec- 
ropsy. A complete dissection was done 
in the presence of Drs. Otto, Wood, 
Ashmead, Pennock, Gerhard, Kirk- 
bride, Barton, and West. The scar of 
the earlier tuberculous involvement 
with calcification was found at the right 
apex. The liver was grossly cirrhotic. 
The prostate contained much pus and 
the kidneys were the seat of multiple 
abscesses. ‘The description of the right 
kidney leads to the suspicion of a pyo- 
nephrosis. 

The dying words of Joseph Parrish 
indicate that he carried his deep sympa- 
thy for the negro race to the grave. 
“Love and good will to all. The poor 
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ADDENDUM I 


From Poulson’s American Daily Adver- 
liser. October 24, 1805. 


Communication 


The Malignant Fever, which during the 
past two months, was permitted to maintain 
an uncontrolled empire over one of our most 
flourishing suburbs, and with insidious step 
invaded various parts of the city, consigning 
numbers of its subjects to the mansions of 
the dead, and causing the affrighted in- 
habitants to flee for safety to the adjacent 
country, is now, by the signal interposition 
of Divine Providence, disarmed of its terrors. 
The streets are again crowded; commerce 


with her “ten thousand wheels” appears to 
have gained fresh vigor from the temporary 
suspension—the general face of things, so 
lately o’erspread with gloom, is now bright- 
ened by returning health and prosperity— 
beginning anew with ardor our accustomed 


_avocations, let us not be regardless of the 


Poor. The Widow and the Orphan, which 
this calamity has reduced to the verge of 
misery, whose portion of suffering will no 
doubt be increased, etc., etc. 


ADDENDUM II 


RESOLVED, That we contemplate with feel- 

ings of unfeigned sorrow the demise, of our 
venerated friend and preceptor, Joseph Par- 
rish, M.D. 
_Resotvep, That we regard the death of 
this estimable man as a severe loss, not only 
to the medical profession but to the com- 
munity at large, and above all to ourselves, 
who have been instructed by his precepts 
and fostered by his kindness. 

RESOLVED, That an intimacy of many years 
continuance has tended more and more to 
enhance our esteem for his many virtues, 
his amiable manners, and _ his professional 
skill. 

REso._vep, That a copy of these resolu- 
tions be presented to the family of Dr. Par- 
rish, with the assurance of our sincere sym- 
pathy for the afflictive bereavement they 
have suffered in his death. | 


ADDENDUM III 
November 22, 1817. 


GENTLEMEN. The Trustees of the Uni- 


versity of Pennsylvania, being desirous to 
secure to the Pupils of the Medical Depart- 
ment the advantages of a clinical Establish- 
ment in which the Treatment of the various 
diseases to which the human Frame is liable 
may be illustrated under the direction of 
one of the Professors of the University, have 
appointed a Committee with power to make 
the arrangements requisite for the Accom- 
plishment of that Object. 

Persuaded that your Board will be well 
inclined to cooperate with the Trustees in 
a matter so highly important to the improve- 
ment and dissemination of medical Science, 
we offer to your consideration the follow- 
ing proposals: 

1. That there be two wards of the Hos- 
pital, one of the Males, the other of Females, 
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appropriated exclusively to the Clinical 
Teacher, each Ward of sufficient dimen- 
sions to accommodate with convenience at 
least Fifteen Patients—two apartments are 
of course required in order that the Males 
and Females may be separated. 

2. Besides the miscellaneous Cases in these 
Wards, the Managers will allot a certain 
number or portion of the maniacal and 
Venereal patients to be under the Care of 
the ‘Teacher. 

3. The Hospital will as usual provide 
competent Nurses, one of whom to be en- 
titled Matron who shall exercise a Controul 
over the whole. The Matron and Nurses to 
act under the direction of the Teacher in 
the care of the Sick subject to the regula- 
tions of the Hospital. 

4. The Prescriptions of the Teacher to 
be furnished by the Hospital. 

5. The Teacher to have the use of the 
Lecture Room for the accommodation of 
the Class—the necessary Fuel and Attend- 
ants to be supplied by the Hospital. 

6. Each Student in the Clinical Establish- 
ment shall pay to the Hospital the Sum of 
Ten dollars for every course of Clinical Lec- 
tures he may attend; and no Candidate shall 
be admitted to a Degree in the University 
who does not produce a Certificate of hav- 
ing attended a Course of such Lectures and 
of having paid the Fee to the Institution. 

7. The Clinical Teacher to be responsible 
for the Observance of such Rules as may 
be agreed upon with your Board, as to the 
Conduct of the Pupils. 

We beg to be favor’d with an answer to 
these Proposals as soon as may suit your 
convenience, and should a Conference be 
_ deemed advisable, we shall be ready to meet 
your Board for the furtherance of the wished- 
for Object. 

With much Respect We Remain, Gentle- 
men, Your Obed. Servts., | 

BENJAMIN CHEW 
W. MEREDITH 
Mos. CADWALADER 


ADDENDUM IV 


The Committee to whom was referred the 
communication from the University of Penn- 
sylvania have given to that subject all the 
attention and deliberation to which, from 
its interesting complexion, it seemed to be 
so justly entitled. 


Annals of Medical History 


The interests of medical science are y 
intimately interwoven not only with th 
original design but present economy of th 
Pennsylvania Hospital, that your Commi 
tee would cheerfully advocate any pla, 
having for its object the more effectual qu. 
tivation and diffusion of that importam 
branch of knowledge, but which should not 
at the same time, essentially interfere with 
the long established practice and wholesome 
regulations of the Hospital. 

Deeply impressed with these consider. 
tions, your Committee convened your 
Physicians and Surgeons, the Physicians of 
the Lying-in Department excepted, on 
whose duties it was supposed the proposal 
of the University could have no material 
bearing—They all attended—The com 
munication from the Trustees was placed 
in their hands—They have since returned 
it, with their written opinion, which for 
your information is herewith submitted. 

Your Committee have endeavoured to 
discover whether in any & in what manner 
the views of the University could be rep 
dered in accordance with your rules, but 
they have been unsuccessful in the attempt 
—& report it as the result of their judg 
ment, that the proposals of the University 
cannot be carried into effect in the Penn- 
sylvania Hospital. 

SAMUEL COATES, 
THOMAS STEWARDSON, 
| Tuomas P. Cope. 
Philada., 12th. mo. 6th—1817. 


ADDENDUM V 


My son, Joseph, being out on Oxmead 
Farm, where my faithful horse, once 8 
well known in Philadelphia, has for several 
years found a comfortable asylum in his old 
age, I do hereby commit my said horse, Lion, 
to the particular care of my son, Joseph, de 
siring that he may be daily curried and 
rubbed down, and kept warm and well cov: 
ered in the winter season, having a blanket 
for stable use, and also a neat well-fitted 
warm covering when taken out in the neigh 
borhood for the benefit of fresh air and 
exercise; and if his teeth should fail, ! 
desire that soft and nutritious food shall be 
carefully provided for him, and that in his 


stable every proper attention shall be paid 


to cleanliness with an abundant supply 0 
clean straw for litter. ‘ 
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And I do hereby direct my executors and 
trustees to pay over to my son Joseph, one 
hundred and fifty dollars per annum in half 
yearly payments of seventy-five dollars each, 
as a compensation for the board and safe- 
keeping of my old and faithful horse during 
the continuance of his life. 


ADDENDUM VI 


REsOLvED, That the Pathological Society, 
have learned with deep regret the demise of 
their respected associate member, Dr. Joseph 
Parrish, whose philanthropy, and devotion 


to the science of medicine, have for so many 
years commanded the high respect and re- 
gard to the members of his profession, and 
will ever be remembered by them with the 
liveliest gratitude. 

RESOLVED, That the Society highly appre- 
ciate the importance of the directions given 


by Dr. Parrish, that his body should be ex- — 
amined, believing that the example is one 


which is eminently conducive to the ad- 
vancement of the science of medicine, and 
to the deepest interest of humanity. 

G. W. Norris, Sec. 
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EDWARD HALL BARTON, SANITARIAN 
By WILLIAM DOSITE POSTELL, B.S., M.S., B.S. IN L.S.* 


NEW ORLEANS 


URING the 1820's the little 
town of St. 
Louisiana was one of the 
Utopias of those seeking to 
become wealthy from the growing of 
cotton. Planters moving westward from 
the eastern seaboard were establishing 
cotton plantations and were building 
those homes that were later so charac- 
teristic of the slave-holding period in 
Southern history. With wealth came the 
opportunity and leisure for the culti- 
vation of the arts. Governesses were im- 
ported from the North and East for the 
education of the planters’ children. Sons 
were sent to Northern schools. Libra- 
ries were collected. And so with this 
background, from St. Francisville came 
some of the outstanding leaders on the 
bench and in the legislative halls of the 
newly admitted state. 

To this little town in 1820 came a 
young man, Edward Hall Barton, a na- 
tive of Virginia, and a recent graduate 
of the Medical Department of the Uni- 
versity of Pennsylvania. Why Dr. Bar- 
ton elected to begin his career here can 
only be surmised. Louisiana at this pe- 
riod was the land of opportunity and 
was receiving annually a large influx of 


immigrants from the East. So probably 


Dr. Barton simply joined in this popu- 
lar movement. Arriving in New Or- 
leans, where he successfully passed his 
examination before the state medical 
examining board from the eastern dis- 
trict of Louisiana to practice medicine 
in the state, he no doubt heard of the 
Opportunities awaiting a young physi- 


Francisville, 


cian ‘establishing himself in St. Fran. 
cisville. 
_ For the next ten years nothing is 
known of the career of Dr. Barton. 
However, it can readily be assumed that 
during this time he was not idle, but 
was adding to his experience by his va- 
ried practice, and was accumulating an 
immense amount of facts which later 
when he began to publish his deduc- 
tions and observations, showed him to 
be years ahead of his time. Without a 
doubt his keen powers of observation 
and reasoning were stimulated and 
strengthened by the intellectual and 
cultural atmosphere of which he was a 
part in St. Francisville and the sur- 
rounding plantations. | 
The first reference to Dr. Barton in 
the literature occurs in the August, 
1830, issue of the American Journal oj 
the Medical Sciences. Here he is listed 
as one of the collaborators, the first-so 
listed from the South. From this it can 
be assumed that he was an active sub- 
scriber and reader of the medical litera- 
ture of the day, well versed in the pre- 
vailing medical theories of that time. 
In 1832 Dr. Barton published his first 
paper, a pamphlet entitled “The ap 
plication of physiological medicine to 
the diseases of Louisiana.’’! This paper 
is most interesting because of the light 


it throws on the author; for you areat — 


once impressed with the advanced ideas 
advocated by the writer. This 55 page 
pamphlet strongly shows the tendency 
of the physicians of that day to theorize. 
However, there is this exception to the 


* Librarian of the Louisiana State University, School of Medicine. 
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theorizing of Dr. Barton. His theory of 
“Physiological Medicine”’ has been care- 
fully thought out from his own observa- 
tions and deductions as drawn from ac- 
tual treatment of patients. As he quoted 
from the works of Dr. Charles Cald- 
well:? 


_.. the only way to become acquainted 
with the properties of any remedy, and 
the states of the system to which it 1s 
adapted is not to theorize about it, but 
to use it, and to observe the effects which 
it produces. 


You are at once made aware that Dr. 


Barton was well acquainted with all the — 


medical theories and authorities of that 
day, for time and again he quotes from 
the works of contemporary medical au- 
thorities, both domestic and foreign. 

At this writing he was still under the 
influence of Victor Broussais and his 
theory of localized irritation of some 
viscus or organ as the cause of disease, 
but he was far from a follower of Brous- 
sais in his treatment of disease. He urged 
physicians to return to the principles of 
Hippocrates, emphasizing the natural 
history of disease, and showed that in 
every case patients were far better off 
when the physician only attempted to 
assist nature. He pointed out the fool- 
ishness of attributing everything that 
went wrong to the liver, and stated that 
this hypothetical assumption had been 
more destructive to the constitution 
than any single cause. Never in his ex- 
perience had he found the liver dis- 
eased in performing autopsies on per- 
sons who supposedly died of a deranged 
liver. 

He strongly attacked the practice of 
general bleeding, the administering of 
violent doses of emetics and cathartics, 
and had this to say in regard to the pre- 
scribing of calomel:? 


++ Some years experience of its applica- 
tion to practice, enables me to assure my 


less experienced brethren . . . not only 
that it has been much abused and empiri- 
cally used, to the great injury of health 
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and life, but that the most violent and gi- 
gantic diseases of this climate may be not 
only cured without it, but more safely and 
efficaciously controlled by other means. 


This was quite a bold statement to 
make at this time for the empirical use 
of calomel was not only practiced by the 
profession, but supported by the public. 
If a physician was in doubt as to what 
drug to administer, he gave calomel 
with the assurance that if he did not 
give the correct drug he could not be 
far wrong. The public had the feeling 
that with the administering of calomel 
everything was being done for the pa- 
tient that was possible. 

In appealing for more sane methods 
in treating disease he made this com- 
ment:* “It makes me shudder when I 
hear of ‘heroic practice’; heroism in war 
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is built upon the slaughter of fellow 
creatures; it is little less in physic.” 

In conclusion he decried the “‘intem- 
perate use of physic,” and appealed for 
the beginning of a medical literature 
in Louisiana, as the primary means of 
advancing the cause of scientific medi- 
cine, | 

This pamphlet was followed by a 
paper which appeared in the American 
Journal of the Medical Sciences in 
which he presented several cases illus- 
trating his method of treatment.’ 

Probably realizing that greater op- 
portunities awaited him in New Or- 
leans he accordingly moved to that city 
about 1833. From a professional stand- 
point this move was most opportune for 
it gave him a chance to enrich his ex- 
periences by being present during the 
great epidemic of yellow fever of 1833. 

When his next paper appeared in 
1834° one could almost be certain that 
he was reading a paper by that great 
French clinician, Pierre Louis. For 
here Dr. Barton began to compile facts 
and statistics, and by carefully analyzing 
these statistics to arrive at conclusions; 
a method, introduced by Louis, which 
ushered in the era of scientific medi- 
cine. It seems highly possible that Bar- 
ton was not aware of Louis’s work at 
this time for nowhere does he mention 
Louis in any of his papers; and as he 
was very generous in quoting from the 
works of contemporary medical authors, 
it seems probable that he would have 
mentioned Louis’s works, if they had 
been known to him. Then, when it is 
considered that Louis’s polemics against 
Broussais did not appear until 1835, and 
only became known in this country 
when translated by Dr. G. C. Putnam, 
it seems highly probable that Barton’s 
use of statistics antedated even that of 
Louis’s. 

At this time Dr. Barton began to 


correlate facts pertaining to the weather 
and their relation to epidemics and dis. 
eases. He made the interesting observa. 
tion that from recording temperature 
readings over a period of fifteen year 
and from temperature data obtained 
from.the readings of other cities, he had 
observed that in every instance when 
the temperature rose above the average 
reading. of 79° F. for at least two months 
during the summer, an epidemic of yel. 
low fever was sure to follow. Of course, 
the phenomenon, as is known now, was 
that mosquitoes, the hosts for the trans- 
mission of the yellow fever virus, breed 
at temperatures above 80° F. 

In the conclusion of his paper he pre. 
sented in statistical form the record of 
75 patients whom he treated.. These 
tables showed the symptoms, general 
history, and finally the treatment of 
these patients. His treatment included 
the administering of a laxative at first, 
generally an oil, followed by the admin- 
istering of hot and cold baths, cata- 
plasms, ice, lemonade, emollient 


drinks, and the limited use of blood. 
letting, mostly local as he termed tt. 


By this method of treatment 6g of his 
patients recovered and 6 died. Finally 


he noticed and commented on the large © 


number of births after the epidemic, as 
if nature was attempting to compet: 
sate for the large death roll. 

It seems logical to assume that with 
the organization of the first medical col- 
lege in Louisiana he should associate 
himself with this movement. Accord- 
ingly, on the resignation of Dr. Edwin 
R. Smith before the opening of the col- 
lege, Dr. Barton was unanimously 
elected to succeed him as professor of 
materia medica. Dr. Barton was edt 
torially commended by a local news- 
paper, the New Orleans Bee, as “4 
gentleman of extended information, 
great experience as a physician, Having 
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resided for more than 15, years in Louis- 
jana, and in every way fully qualified 
for the 

It was customary in those days for 
the professors to extend, through the 
medium of the press, invitations to 
their friends to attend their opening 
lectures. Accordingly the following no- 
tice occurred in the New Orleans Bee 


for December, 1835:° 


Dr. Edward H. Barton will deliver a 
lecture this afternoon at 41 Royal Street 
—his Introductory for the season. From 
his known ability in his profession and 
diligence in accumulating observations 
and statistical details, we have no doubt 
of his being highly interesting. . . . 


In this lecture which was later pub- 
lished in pamphlet form,’ Dr. Barton 
attempted to show the healthfulness of 
the city and its suitability for a medical 
school by presenting statistics showing 
the salubriousness of its climate based 
on a comparison of the ratio of children 
under 10, and adults over 60 and 100, 
with other cities. According to his fig- 
ures, in Boston the ratio to the whole 
population of those over 60 years of age 
was 1 in 3.161, while in New Orleans 
it was 1 in 2.486. In Boston there was 
but 1 over 100 years of age in every 61,- 
392, while in New Orleans there was 1 
in every gg7. He also expressed the 


opinion that since there were many dis- 


eases that were peculiar to this section 
of the country, anyone intending to 
practice medicine in the South could 
more advantageously study medicine 
here where he could better familiarize 
himself with the diseases. Two other 
papers were published by him in 1837, 
both dealing with statistical data per- 
taining to the climate of New Orleans." 

In July, 1836, Dr. Barton became 
dean of the medical college, serving in 
this capacity until June, 1840, at which 
ume he resigned his deanship as well as 


his professorship. The cause of his resig- 


nation is not known. Changes in the 
faculty were frequent in the early ses- 
sions of the college, and in the literature 
no significance was attached to it. 


From the perusal of many of his 


papers one is made aware that Dr. Bar- 
ton was most temperate in all of. his 
personal habits, for he was constantly 
urging his students to cultivate modera- 


tion in their mode of living. In some 


respects he was quite a contrast to the 
pleasure-loving population of New Or- 
leans; for in an address before the New 
Orleans Temperance Society in 1837," 
he deplored the excessive use of alco- 
holic beverages and pointed out that 
excessive drinking was costing the peo- 
ple of New Orleans directly and indi- 
rectly $7,449,989 annually; and ‘that a 
total of 1,824,471 gallons of alcoholic 
beverages was being consumed by the 
New Orleans population for the same 
period, with resulting increases in abuse 
and lowering of moral standards. 

Dr. Barton early associated himself 
with the Physico-Medical Society, one 
of the then active medical societies of 
the city. Apparently for some time he 


‘was a member of the Comité Médicale, 


the medical examining board for the 
eastern district of Louisiana, for his 
name appears as one of its members in 
1837 and 1840.** 

Dr. Barton was one of the very few 
medical men from this state who was a 
member of the American Medical As- 
sociation from its organization in 1848 
to the day of his death in 1857. He was 
the only delegate from Louisiana to at- 
tend the organizational meeting of the 
Association in 1848, at which meeting 
he was appointed a member of the com- 
mittee on Public Hygiene. ‘The follow- 
ing year he presented a report before 
the convention on the sanitary condi- 
tion of New Orleans.’* Here can be 
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seen the first signs that Dr. Barton was 
beginning to be disturbed over the high 
death rate in the city. He mentioned 
the difficulty he had in assembling data 
over a forty-year period in order to draw 


some accurate conclusions in regard to 


the health of the city. 

It can naturally be assumed that Dr. 
Barton was active in organizing the first 
state medical society in Louisiana; for 
when a group of physicians assembled 
in New Orleans in December of 1849 
for that purpose, Dr. Barton was ap- 
pointed one of a committee of four to 
draft a constitution. At this first meet- 
ing eight standing committees were ap- 
- pointed, and Dr. Barton was appointed 


chairman of the Committee on General 


and Social Hygiene of the State, Vital 
Statistics and Meteorology. 

At the 1851 session Dr. Barton was 
elected president of the Society, and 
in his presidential address the following 
year he reviewed the progress of medi- 
cal science in Louisiana up to that 
time.’* He was again elected president 
of the Society in 1854, and in his mes- 
sage to the members at the sixth session 
he deplored the lack of interest in the 
Society by the members of the medical 
profession in the state. Dr. Barton’s out- 
look on the prospects of the State Soci- 
ety was not unduly pessimistic, for no 
further meetings seem to have been 
held after the sixth session of 1855. 

At the second annual session of the 


Louisiana State Medical Society held . 


in March, 1851, Dr. Barton, as chair- 
man of the Committee on General and 
Social Hygiene of the State gave such 
an interesting report on the vital statis- 
tics of New Orleans that on the re- 
quest of a signed petition by thirty-six 
New Orleans citizens he published his 
report in pamphlet form and also in 
_ Dr. E. D. Fenner’s reports.” 

After laboriously compiling data on 


statistics pertaining to the health of 
New Orleans for forty years previously, 
Dr. Barton was forced to repudiate his 


previously published statements as to — 
the healthfulness of the city of New — 


Orleans. It took courage to do this. But 
as he stated, the facts were there; he 


could not doubt them any longer. His 


figures showed the average mortality for 
the city to be in the neighborhood of 


5 per cent annually, in many years. 


much higher. Dr. Joseph Jones, in 
1882,"° in his annual report of the Board 
of Health, not only verified Dr. Bar- 
ton’s figures, but in many cases his fig- 
ures placed the mortality of the city 
much higher. It was in keeping with 
Dr. Barton’s character that his report 
analyzed the cause of the high death 
rate, and showed how this could be 
remedied. He attributed the cause of 
this high mortality to bad air, unsani- 
tary conditions, bad water, bad habits, 
and bad milk. The remedies he advo- 
cated were the removal of filth of all 


kinds by sewers; the immediate empty- 


ing and filling of all open privies; the 
covering of all open drains; the drain- 
ing of stagnant water; the filling in of 
all low places; the removal of garbage 
and filth every day; the appointing of 
health wardens; the purification of all 
drinking water and milk; and the cultt- 
vation of temperate habits by the popu- 
lation. In addition to these excellent 
recommendations there were also in- 
cluded some theories attributing the 
cause of epidemics to poisonous gases 
arising from the filth of the city or to 
the disturbance of the soil in the dig- 


ging of canals or ditches. 


One can imagine the shock of sucha 
report to the population of a growing 
metropolis like New Orleans, particu- 
larly when the Boston Medical and Sup 
gical Journal commented as follows: 
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That people die, and have in past times 
died, in New Orleans in appalling num- 
bers, is most certain; while various publi- 
cations make it clear as noon-day that it 
is one of the healthiest residences in the 
world... . It has been no part of Dr. 
Barton’s effort to go farther than he was 
strictly warranted by facts; and it is only 
doing him simply justice to say that he 
has produced a masterly document... . 


The two most prolific medical writ- 
ers of that day, Dr. Bennet Dowler and 
Dr. Samuel A. Cartwright, were quick 
to attempt to repudiate the conclusions 
of Dr. Barton.'* Dr. Cartwright made a 
point of how Dr. Barton had turned 
tail, so to speak; for after publishing 
data showing the healthfulness of the 
city, he now attempted to disprove his 
own conclusions. He showed that from 
Dr. Barton’s own figures the mortality 
for the year was only 2.9 per cent, in- 
stead of the high figure claimed by Dr. 
Barton. A copy of Dr. Dowler’s replica- 
tion cannot be located, and knowledge 
of it is confined to Dr. Cartwright’s pa- 
per, in which it is quoted freely. 

The issue did not end there, as Dr. 
Barton soon replied in his own defense. 
In his paper he referred to the “‘anony- 
mous scribbler,” but here the editor of 
the Journal adds a footnote stating that 
Dr. Cartwright’s article was fully signed, 


and unfortunately the printer failed to 


include his name in setting the type. 


Dr. A. Hester, the editor, adds:' ““‘We 


make this correction both as an act of 
justice to Dr. C (artwright) and to in- 
form Dr. Barton for the second time of 
the authorship of that review.” 

Evidently the editor was also annoyed 
with Dr. Barton. 

Dr. Barton offered to discuss in the 
Journal with any fair opponent: (1) 
What has actually been the sanitary 
condition of New Orleans for the last 
thirty or forty or more years? (2) The 


cause of that condition? (3) Why and 
how is it that the public has been kept 
so long ignorant of that condition? (4) 
The remedies to remove it. So far as 
can be ascertained, there were no takers 
of this offer. 


On March 21, 1853, five gentlemen 


of New Orleans, Drs. Bennet Dowler, 
N. B. Benedict, Howard Smith, I. S. 
Copes, and H. D. Baldwin, met to dis- 
cuss the possibility of organizing an 
Academy of Sciences with a view to the 
promotion of the medical and natural 
sciences..On April 25, 1853, twenty- 
seven gentlemen assembled and organ- 
ized the “New Orleans Academy of 
Sciences.’’ Needless to say, Dr. Barton 
was one of the charter members of the 
Academy. The Academy was active up 
to 1860, being discontinued during the 
war years. The members met once a 
week, usually on Monday evenings, to 
hear original papers read and discussed 
by its members. On June 6, 1853, Dr. 
Barton exhibi<ed a chart of the mortal- 
ity of the city of New Orleans since 
1787, with only slight interruptions, for 
a period of sixty-six years. Dr. Barton 
was then specifically asked as to the pos- 
sibility of an epidemic during the com- 
ing late summer or fall, and he made 
this reply:*° “Judging from the past, 
if the facts exhibited by the ehart were 
not merely coincidences, he was com- 
pelled to apprehend that the present 
year would be marked by a great aug- 
mentation of disease. . . .” 

Did Dr. Barton’s prediction prove 
true? His prophecy was more than ful- 
filled. New Orleans in the fall of that 
year suffered its worst epidemic of yel- 
low fever in its entire history, and its 
mortality for that year totaled at least 
10 per cent from all causes.”* 

What was the result of the epidemic 
of 1853? As usual after every epidemic 
a wave of remorse and a desire to do 
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something to prevent the recurrence 
of these epidemics swept over the in- 
habitants of the city. Usually after every 
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Fic. 2. REPORT OF THE SANITARY COM- 
MISSION OF NEW ORLEANS ON THE EPIDEMIC 
YELLOW FEVER, OF 1853, PUBLISHED BY 
AUTHORITY OF THE City COUNCIL OF NEW 
ORLEANS. 


epidemic a board of health would be 
appointed, and after functioning for 
two or three years would quietly pass 
out of existence. It so happened that in 
the year 1854 a board of health was in 
existence, and after much urging on the 


part of the public, it appointed a sani- 


tary commission to investigate the cause 
of the epidemic and to make recom- 
mendations for the future prevention 
of same. 

The members appointed to the Sani- 
tary Commission were the Hon. A. D. 


Crossman, Mayor of the City, Drs, E. 


-H. Barton (chairman), A. F. Axson, §, 


D. McNeil, J. C. Simonds, and J. L. 
Riddell. ‘These members were deputed 
special instructions for inquiry and in- 
vestigations and were assigned as fol- 
lows: ‘To Drs. Axson and McNeil, the 
investigation of the origin and mode of 
transmission or propagation of the late 
epidemic of yellow fever; to Dr. Rid- 
dell, the investigation of the influence 
of sewers on health, and their adapta- 
bility to the situation in our city; to Dr. 
Simonds, the investigation of quaran- 
tine, and the advisability of establishing 
quarantine for the city; and to Dr. Bar- 
ton, the investigation of the sanitary 
condition of the city and to suggest the 
measures necessary to remove or pre- 
vent yellow fever epidemics, also to in- 
vestigate the cause of yellow fever in 
other localities having intercourse with 
New Orleans. 

One can imagine the effect of such a 


commission on Dr. Barton. At last the 


people were awakened to the realiza- 
tion of the needs for sanitary reforms. 
It must have seemed to him as if his 
entire life’s work had been awaiting 
just such an opportunity. He had been 
trying to convince the medical profes- 


sion for some years of the need of sani- 


tary reforms without any success, and 
finally, the people themselves were tak- 
ing the matter into their own hands 
and demanding the cleaning up of the 
city. 

The Commission went immediately 
to work. It sat as a court of inquiry 
daily for about three months eliciting 
and inviting information from every 
conceivable source. Members of the 
Commission visited other cities in the 
North and East to obtain information 
regarding their sanitary conditions. In- 
formation pertaining to sanitary condl- 
tions throughout the yellow fever ‘zone 
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was secured through the diplomatic 
service of the United States Govern- 
ment. Throughout the report the mem- 
bers attempted to avoid speculative 
opinions, and to adapt all principles and 
suggestions to practical ends. With the 
resentation of its report, entitled “Re- 
rt of the Sanitary Commission of New 
Orleans on the Epidemic Yellow Fever 
of 1853, published by authority of the 
City of New Orleans,” the authority of 
the Commission ceased. It had no power 
to enforce its suggestions. Its authority 
was to make recommendations. 

Our primary interest in this report is 
that section which was the work of Dr. 
Barton, namely, the recommendation to 
make ‘“‘a thorough examination into the 
sanitary condition of New Orleans. . . 
and to suggest whatever our wisdom 
will tend to improve and preserve the 
health of the metropolis.” 

Dr. Barton began his section of the 
report with some rather strong state- 
ments, as for instance:** 


In no part of the world is a thorough 
sanitary reform so much needed as in New 
Orleans. In no country on earth has a 
place been so much injured through a 
want of insight into her sanitary condi- 
tion by her municipal officials . . . 


and further on:?2 


New Orleans is one of the dirtiest . . . 
and is consequently the sickliest city of 
the Union, and scarcely anything has been 
done to remedy it. 


Dr. Barton included this interesting 
statement, which he probably felt would 


appeal to the inhabitants of New Or- 
leans:?4 


(That health is wealth, and the cause of | 


the high cost of living in New Orleans 


Was that) comparatively few cared to risk 


their lives or trust their capital, without 
additional compensation, for the addi- 
tional risks run! 


And then he stated that he felt it was 
the highest test of patriotism to make 
an attempt to alter conditions as they 
were at present. He pointed out the ex- 
periences of other cities in inaugurating 


sanitary reforms. Epidemics had been — 
eliminated, annual mortality 


dropped to an inconceivably low figure, 
and the longevity of the lives of its citi- 
zens had increased. He urged the citi- 
zens of New Orleans to arouse them- 
selves from their apathy, and to realize 
they were sitting on a “powder keg.”’ 
To carry out the needed sanitary re- 
forms in the city, Dr. Barton made a 
number of recommendations which as a 
whole seemed quite logical. ‘The recom- 
mendations included the adoption of 
a sewerage system, the drainage of 
swamps, extension of the waterworks to 
all portions of the city, the filling in of 
all low places, removal of all slaughter- 
houses from the city, the adoption of a 
system of privies as recommended by 
the Commission, the discontinuing of 
interments in the city, the establish- 
ment of a health department as out- 
lined in the report, and the establish- 
ment of a quarantine station below the 
city. There were a number of other 
recommendations of minor or question- 
able value, such as the building of an 
extensive shed the entire front of the 


_ business part of the city, the planting of 


trees in all parks and along avenues, 
the removal of all forest growths, and 
the prevention of any but the most su- 
perficial disturbances of the soil of the 
city from the 1st of May to the 15th of 
October. | 

As a whole, the editorial support of 
the reforms advocated by the Commis- 
sion met with strong support in the 
New Orleans newspapers. ‘They were 
extremely critical of the efforts put forth 
by the City Council and the Board of 
Health in attempting to prevent the re- 
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currence of yellow fever. The New Or- 
leans Bee made this comment in regard 
to the city authorities:*° 


The Sanitary condition of our city de- 
mands public attention. The Corporation 
of New Orleans has always exhibited most 


culpable neglect of everything essential to 


the health of the city. . . 


On the appearance of the report of 


the Sanitary Commission the Bee again 
urged the City Council to action and 
made these pertinent comments on the 
report:°° 


[Following the epidemic of 1853.] A 
sanitary commission was appointed, and 
vested with authority to institute and elab- 
orate investigations into the subject, and 
report thereon. This commission was com- 


_ posed of some of the ablest and most. 


learned members of the medical faculty, 
and at its head was placed Dr. Edward H. 
Barton, whose prolonged experience, pro- 
found study of epidemics, admirable qual- 
ities as a careful and minute observer, and 
thoughtful and sagacious reasoner, make 
him eminently fit for the position. . . As 
a monument of individual industry; as 
the evidence of what can be performed by 
a single earnest, well taught, vigorous and 
inquiring intellect, this work is probably 
unrivalled in the annals of medical inves- 
tigation. . . . We fervently trust that this 
matter will not, with habitual reckless- 
ness and indifference, be suffered to die 
away and be forgotten. . . 


The New Orleans Medical News and 
Hospital Gazette commented on the re- 
port as follows:*" 


_ This work is a flattering record of the 
zeal, labor, and ability with which the 
members of the Commission have fulfilled 
the task imposed upon them. . . . There 
is no citizen of New Orleans who can ful- 
fil his public duties as intelligently with- 
out the information given in this report, 
as he can with it. . . 


Medical journals throughout the 


North and East were high. in the praise 
of the report and the efforts put forth 
by Dr. Barton. The Buffalo Medical 
Journal stated:** 


The report of this Commission will, in 
itself, be a monument of Dr. Barton’s un- 
tiring industry and devotion to the pub- 


_ lic good. Should his suggestions and rec. 


ommendations be faithfully carried out, 
he will have a nobler monument in the 
health and prosperity of the great city of 
which he is so valuable a citizen.... 
Dr. Barton urges upon the authorities the 
old means of prevention. With him, sew- 
erage, paving, cleanliness, are the Trinity 
whose unit is health. . . 


The Boston Medical and Surgical 
Journal made this favorable enjoiner:” 


They have spoken out boldly, like hon- 
est men and medical philosophers. The re- 
port is a monument for transmitting the 
names of those who have recorded their 
observations in it, to after ages. They dis- 
covered filth enough in the city to create 
a plague, and have had the honesty and 
fearlessness to proclaim it in the ears of 
the magnates. 


Unfortunately, in the ranks of the 
medical profession in the city there 
was a diversified opinion as to the merits 
of the recommendation. The New Or- 
leans Medical and Surgical Journal, 
edited by Dr. Bennet Dowler was ex- 
tremely critical of the merits of the re- 
port. However, from a perusal of the 
attack upon the report, you are forced 


to conclude that Dr. Dowler’s objec- 


tions were based largely upon a personal 
dislike of Dr. Barton. One is amazed 
at the venom of Dr. Dowler’s attack on 
Dr. Barton. Such sentences as these 
abound throughout the paper:*” 


This Sanitary Report, or Dr. Barton's 
Report, is a solemn, pompous burlesque, 
unwittingly made on the English lan 
guage, and all its fundamental principles 
of construction. ... Why did nof the 
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Commissioners protest against his bad 
English, incoherent arguments, inaccu- 
rate statements, and numerous contradic- 
tions. .. . Of tautologies, affected ver- 
bosities, false metaphors, unwarranted 
hyperboles, obscure, incoherent, and in- 
volved sentences, and fruitless attempts at 
fine writing and sublimity, nothing will 
further be said. 


There were other criticisms of Dr. 
Barton’s work, and on May 1, 1855, Dr. 
Barton read a report before the New 
Orleans Academy of Sciences, the first 
of a long series of reports, in defense 
of his work. In the opening paragraph 
he made this gentlemanly reply to the 
remarks of Dr. Dowler:** 


The subjects involved in the discussion 
have long engaged the profession and the 
public in the mazes of controversy. It did 
not flatter itself with the expectation that 
all these were to be settled at once. But 
it anticipated from the courtesy of the 
Profession, in view, no less of the magni- 
tude than of the complicated character of 
the points involved, (being strictly those 
of a scientific character,) that the discus- 
sion of their merits, their value and the 
new principles involved, would be tem- 
perate, courteous and strictly confined to 
the subjects at. issue. In this, it has the 
honor to acknowledge, it has not been 
disappointed, and that, with one single 
exception, the Report has met, through- 


out the whole Union, with a kindness of - 


reception unsurpassed in literary annals. 


Two later editions were issued by 
Dr. Barton, including his part of the 
Report of the Sanitary Commission. 
The new material added were further 
explanations of his recommendations 
and answers to his critics. 

What action was taken by the city 
authorities on the recommendations as 
contained in the report? Nothing. Edi- 
torially the New Orleans Bee became 
lukewarm over the proposed quaran- 
tine section of the report, as it would 


interfere with the commerce and trade 


of the city. Public sentiment had 
prompted the appointment of the Com- 
mission after the epidemic of 1853, and 
by this time interest on the part of the 


public had waned. Life in New Orleans | 


was moving fast. There was much 
money to be made. What if the span 
of life in New Orleans was only twenty- 
three years? It was a gay twenty-three 
years. What was the public to believe 


when the city authorities kept assuring 


them that New Orleans was the health- 
lest city in the Union? Even the New 


Orleans Bee proclaimed this assertion, 


although it had the honesty to admit 
this was not true during epidemic years. 


Probably the attitude on the part of 


the public can be summed up in an 
editorial which occurred in the Bee:* 


After all our knowledge respecting yel- 
low fever, its causes and the means of pre- 
venting its appearance is equally empirical 
and unsatisfactory. What can we really 
know of the occult agencies which gener- 
ate the disease, when we see some scien- 
tific men proclaiming it indigenous, while 
others affirm that it is imported; one 
stoutly maintaining that filth engenders 
it, while another strenuously argues the 
reverse; Medicus No. 1 confidently assert- 
ing that quarantine is our only salvation, 
Medicus No. 2 ridiculing with inextin- 
suishable laughter the idea that the dis- 
ease is of foreign origin. The upshot of 
these diametrically opposite conclusions 


is that we are wholly ignorant of the causes: 


of yellow fever. 


Dr. Barton then had the unhappy 
task of attempting to introduce sanitary 
measures in a city which cared very 
little to be cleaned up. Also he had 
against him the indifference or the hos- 
tile attitude of a part of the medical 
profession which did not believe in his 
reforms or were indifferent to them. 
So indifferent were the city authorities 
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to their obligations in defraying the ex- 


pense of the Commission which they 


had authorized, that Dr. Barton and. 


his associates were forced to sue the city 
government for expenses and obliga- 
tions incurred in conducting the inves- 
tigation. 


Information regarding the last year 


of Dr. Barton’s life is meager. He is 
simply reported as dying in 1857 in 
North Carolina. What caused his death 
and his departure from the state and 
city where he had resided for thirty- 
seven years can only be surmised, un- 
doubtedly keen disappointment and a 
bitter disillusionment in his fellow citi- 


zens. A broken heart probably caused 
his death. 
Dr. Barton was one of those unfor. 


tunate individuals who lived years ' 


ahead of his time. ‘The reforms that he 
advocated were long in coming. The 
torch that he lighted was never quite 
extinguished; but it remained for the 
medical reformers of the 80’s, notably 
Dr. Joseph Jones and those who fol. 
lowed him, to fan the feeble flame into 
a beacon of enlightenment. 

To Dr. Barton truly may be assigned 
this quotation: 


_A prophet is never without honor, save 
in his own country. 
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SAMUEL HENRY DICKSON 


PIONEER SOUTHERN MEDICAL EDUCATOR 


By SAMUEL X. RADBILL, M.D. 


PHILADELPHIA 


HERE has recently come into 
_ my possession the memoran- 
dum book of Dr. Samuel 
Henry Dickson which is of 
prime importance in the early annals 
of the medical history of the South. It 
is a small ledger book, about five inches 
by eight, bound in boards with leather 
back. On the first leaf Dr. Dickson had 
written: ‘‘Memoranda—made to enable 


me to find records of past affairs.” Below 


is the table of contents: 


Catalogue of Books,—Jany. 1825 
Page 1 to Page 13. 
Mem.—Autobiog. 17 
List of Diplomas, Memberships, etc. 
16, 20, 21. 
Classes to which I have lectured 


22 
Private office Pupils 32 
Catalogue of Library 1843 


Page 35 
The old doctor’s handwriting is not 
always perfectly legible. In the cases of 
proper names this is most unfortunate 
because it becomes exceedingly difficult 
to check some of the names on his in- 


valuable lists with absolute certainty. 


Occasionally a word or even a line is 
indecipherable. 

Dr. Dickson was not only a scholarly 
physician but also a man of wide com- 
munity interests. He held strong politi- 
cal convictions, helped to pioneer rail- 
roads in the South, had an active part 
in many enterprises, but his greatest ef- 
forts were spent in disseminating medi- 
cal knowledge. His list of private pupils 
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shows that he was sought out from afar 
and that his interest in his apprentices 
continued long after they had left his 
preceptorship. Elliott, ‘Taylor, Bellin. 
ger, Dargan, Tennant, Fraser, Desaus- 
sure, Ravenel, Prioleau, and so on, are 
family names common in the medical 
annals of South Carolina, which occur 
with striking frequency among the stu- 
dents recorded. The list of his books, 
catalogued alphabetically in 1843, to- 
taled 1290 volumes; while mostly medi- 
cal, there was a good representation of 


the classical. His autobiography in the — 


manuscript book is as follows: 


Born in Charleston, S. C. in 1798. 
Father and Mother Scotch Irish. Educated 
by Turnbull, McKay, McDow, and Judge 
King—was at Chtn. College (grammar 


school) under Dr. Hedley, Buist, Ratton, 


Gallagher. Father—old (near 60 when I 
was born) had been teacher of So. Ca. So 
ciety’s School. Sent me to Yale College 
where I entered Sophomore in 1811— 
and graduated in 1814 a few days before 
I was 16 years of age. I volunteered dur- 
ing the war 2 or g times but I saw no fight- 
ing; returned home by land _ passing 
through Washington just after the de 
struction of the Capitol and the battle or 
rout of Bladensburg. There I got a mid- 
shipman’s warrant but before I had orders 
to go into service, peace was restored and 
I resigned. 

In 1814 Dec., I commenced the Study 
of Medicine with Dr. P. G. Prioleau—and 
attended two courses of Lectures at the 
U. of P. in Phila. Graduating M.D. 
1819. I had no little practice in 1817 1 
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the epidemic Y. F. and subsequently be- 
fore graduation. My Thesis was a Hist of 
y. F. in 1817. I had arranged to go as a 
surgeon on a merchant vessel from Phila. 
to Calcutta and Canton—but my father 
on his death bed had me written to desir- 
ing to see me. I left Phila. before com- 
mencement but arrived too late at home. 
He was dead and buried and there was no 
time to return for the voyage. I remained 
therefore and commenced practice. I had 
little to do until July when business com- 
menced with me in earnest. Yellow Fever 
became Epidemic, and Dr. Ch. Glover, 
obtaining the appointment to the Y. F. 
Hospital then established temporarily in 
Hampstead selected me to assist him. His 
wife falling exceedingly ill and remaining 
so for several weeks, I had the care of 
that institution as well as the Marine Hos- 
pital. Next year I went into partnership 
with him, paying him $3000 for the books 
of the concern from which he was to re- 
tire at the end of the year, and abstain for 
three years from practice in this city. He 


kept his engagement to the very letter, re- 


turning and opening an office as soon as 
the time expired; but very few of his pa- 
tients left me to go back to him on his 
return. 

In 1821 Nov. I married Miss E. B. Rob- 
ertson daughter of Major S. Robertson. 
In 1825, being threatened as I was almost 
always after with Phthisis, I travelled 
at the North—being appointed Dele- 
gate from the So. Ca. Branch of the Bun- 
ker Hill association (with Dr. Gilman and 
Mr. Willington) I was present at the 


_ laying of the corner stone of the B. Hill 


Monument by Lafayette and the oration 
by Webster. I walked in the procession 
with Mr. Barbour of Va. and Dr. S. L. 
Mitchell of New York. Next year, a hem- 
orhage from the lung and other symp- 
toms made it advisable for me to travel 
again, and I made a tour in Europe, re- 
turning in October in better health. 

In 1822 and 1823, I had read a course 
of Lectures in Physiology to a class of City 
Students, 32 in number, I think. In con- 


383 


junction with Drs. Ramsay and Frost I 
set about the establishment of a Med. 
College through the instrumentality of 


Fic. 1. SAMUEL HENRY DICKSON, M.D. 
(Reproduced by permission of the Pennsyl- 
vania Historical Society.) 


the Med. Socy. In 1824, it went into op- 
eration with a charter obtained the pre- 
ceding Winter—and I was elected Prof. 
of Institutes and Practice. The history of 
my share in this matter has been published 
and of a controversy with the Med. Socy. 
which terminated in my resignation. This 
took place in 1831. In the next year, 1832, 
I lost my wife Elizabeth. 

Another Charter being procured from 
the Legislature which had done all that 
was possible to relieve us from technical 
legal opposition, my colleagues and I 
opened another School in 1833, which was 
so successful in the interest inevitably fol- 
lowing—for this community could not 
sustain two—that our opponents yielded 
and ceased to lecture after three years 
effort, returning our building, museum, 
and apparatus. 

In 1836, I took my family to the North 
and while at New Haven learned that 
cholera had broken out in Chstn and was 
spreading. I returned immediately and 
took a large share of the oppressive and 
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growing business of that fall. Next winter, 
I bought land in N. Ca. and built a house 
near Asheville, having in 1834 married 
my sister-in-law, Irene Robertson. In 1837, 
we went up into the mountains and con- 
tinued to do so every summer but one 
until 1842. In that year I was invited to 
deliver the Anniversary .Oration before 
the Phi Beta Kappa Society of Yale Col- 
lege. I returned by way of Virginia Springs 
and met with some misadventures on the 
way. In Oct. my wife fell sick and I 
brought her down with great difficulty 
and very ill to Chstn. when she died in 
Dec. after giving birth to a daughter 
which lived but a few hours. I could not 
bear to go back and sold my house near 
Asheville. 

In 1845 I married again Miss M. E. S. 


Dupre my present wife—and made a tour 


through Savannah where I read the An- 
_nual Address by invitation to the Ga. Hist. 
Socy.—by way of Macon where I and my 
wife were both sick—Montgomery, Mo- 
bile and New Orleans, up the Mississippi 
to St. Louis. There my wife miscarried 
and lay in much danger for some weeks; 
returning to the seaboard by Cincinnati, 
Pittsburg and Washington. 

In 1816 I bought a house in the upper 
part of our State at Chestnut Hill a few 
miles from Greenville. In 1847 I deliv- 
ered an address to the Agricultural Soci- 
ety of G. District. In the spring I had been 


invited to take the chair of Practice in the 


N. Y. University. I went there in Sept. 
and was followed: by my family in Oct. I 
remained in New York three Winters. 
Receiving an urgent invitation to return 


to Charleston in 1850, I took again the 


chair of Practice made vacant for me by 
the retransfer of Geddings to that of 
Surgery, Bellinger resigning for the pur- 
pose. A complimentary dinner was given 
me on my return at the Chtn. Hotel by my 
friends of the profession (and others). Dr. 
S. M. Cambell presiding. In 185— the 
profession in Chtn. gave a dinner to Dr. 
Marshall Hall at which I was selected to 
preside. In 1858 I was invited to the chair 


of Practice in Jeff. Med. Coll. Phil—op 
the death of my special friend J. K. Mitch. 
ell and removed thither in Sept. taking 


my wife very ill (miscarriage) into the | 


country (Grubb’s Bridge). I sold two of my 
3 houses in Charleston and retained but 
6 of my Negroes there. My daughters 
Elizabeth and Sarah in the meantime had 
married there. 

_ I delivered in 18— the first Temper. 
ance address in Charleston; in 184— an. 
other in Asheville N. Ca. 1832—the first 
address to the Horticultural Society. The 
Inaugural address of the Apprentice’s 
Library Society—to which I procured the 
gift of Audubon’s large Work and other 
books—and with Miss I. Dupre the pict. 


of Pinckney. 


1845—the anniversary address of the 
Ga. Hist. Society of Savannah 

185 —the anniversary address of the 
New England Society. 

1847—Annual address of the Greenville 
Agricultural Society. 

185, —Centenary Address of the Grand 
Lodge of So. Ga. 

185 —Inaugural address of the Com- 
mon Schools. 

1842—Anniversary address of the Phi 

| Beta Kappa Yale College 

1856—Address or lecture before the 
Cheran Lyceum 

183 —Philosophical Society Lecture— 
Lyceum 


- belonged to the Clay Whig—and 


Union Party—of which I was chairman on 


Charleston Neck many years—and one of 
the Vice Presidents of the Washington 
Union Society. I was one of the earliest 
advocates of the E. and Hamburg R. RB. 
of which I was Director nearly eight years 
—and was appointed by Gen’l Haysin 
Prest. of the Lou. and Cin. R. R. to fill 
the Vacancy of Col. Blanding of Asheville 
in 1839. I have served as trustee of Charles 
ton College for a term, as Commissionet 
of the Orphan House, as trustee of Rosa 
Hospital—War Surgeon 18th Regiment 
So. Ca., Vice Prest. Elliott Nat. Hist. Socy., 
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Member of State Med. Society So. Car., 
Widow’s and Orphans Med. Socy., Liter- 
ary Club, “Old Club” (Poinsett’s), Lucas 
Island Med. Sociable. I have passed my 
whole life in Minorities—political, re- 
ligious, professional. I was one of the few 
Democrats in College in the War of 1812 
—I was a Clay Whig and Union Man in 
the Midst of Calhounism and Nullifica- 
tion. I am a Southern Slaveholder living 
among Abolitionists.* I am a Unitarian— 


Rationalist—Free-thinking-Man. I have | 


been always a Humoralist—almost alone 
for much of my life. I became an early 
convert a Contagionist and quaicurtinist. 
(siC.) 

Numbers of the Several Classes in at- 
tendance on my Lectures: on Inst. and 
Practice of Medicine: 


1824.... 46 

ies... . 98 

1826.... 96 Medical College 
107 of 

1828... .131 South Carolina 
1829... .139 

1830... .117 

1831... .104 


I resigned in 1832 the chair I held above 
—accepting the same chair in the Newly- 
Chartered 


1833.... 99 
1834....113 
1835....117 
1836.... gg 
1837... .123 
1838... 139 
1839... 158 Medical College of the 
1840....122 State of South Carolina. 
1841... .13 
1842....180 I resigned in 1847 my 
1843....183 chair in the above accept- 
1844....172 ing the same chair in the 
1845....18g | New York University. 
1846... 187 1847 
1850-51... .206 
1851 to 1849 
1855... . (no figures 

given) 


* This was written in 1860. 


1856....245—largest known, I think. 
Even the political class 
made by the stampede is 
but 248—in 1859—of 
which 25, at least were rene- 


gades from Jeff. The class 


of 1858 was 195. 
1857... .216 
Philadelphia in 1857... .501 
1858... .570 


| 1859... .630 


A list of Diplomas and Memberships: 


Yale College 1814—A.M.—Phi Beta 


Kappa of which orator 1842 
Pennsylvania University of Philadelphia 
M.D. 1819 
Philadelphia Medical Society Member 
1819 


Philadelphia Academy of Natural Sci- 


ences-Cor. Member 1843—Member 
1859 


Philadelphia College of Physicians—Fel- 


low 1859 

American Philosophical Society Member 
1859 

New York Academy of Medicine—Corre- 
sponding Member 

Medical Society of Georgia—Augusta 
Honorary Member 1830 

American Medical Society: Paris Honor- 
ary Member 1853 

Virginia Medical Society: Richmond Hon- 
orary Member 1852 

Connecticut Medical Society: New Haven 
Honorary Member 1834 


New York State Medical Society: Albany 


Honorary Member 
Rhode Island Medical Society: Provi- 
dence Honorary Member 1857 
Georgia Historical Society: Savannah 
Honorary Member 1834 
East Tennessee Hist. & Antiquarian So- 
ciety Knoxville Honorary Member 1834 
Erskine College—The West So. Ca. Philo- 
mathean Soc. Honorary Member 1852 
Davidson College No. Carolina Eumenian 
Society Honorary Member 1847 
Oglethorpe University Georgia Thalian 
Society Honorary Member 
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Erskine College—S. Ca. Euphemian Soci- 
ety Honorary Member 1845 

Athens College Georgia Phi Kappa Soci- 
ety Honorary Member 1844 


Fic. 2. SAMUEL HENRy DICKSON, 
M.D. (From the William N. Brad- 
ley Portrait Collection, College of 
Physicians of Philadelphia.) 


East ‘Tennessee University Philomathean 
Society Honorary Member 1835 

Mercer Institute Greene Co., Ga. Phi Delta 

Freemasons—Past Master & Life Member 
(by appointment) 


Orange lodge Chitn. and Centenary Ora- 


tor 185- 

Asked to a chair in Lexington, Kentucky 
—refused. 

Asked to a chair in Richmond, Va. Re- 
fused. 

Appointed Prof. The. & Pract. Med. Coll. 
Ga. Augusta 1833 refused 

Held chairs in Med. Coll. So. Ca. 1824 
Med Coll. State 

So. Ca. 1833 New York University 1847 
Med Coll. State S. C. 1850 

Med. Department Jefferson College Phila. 
1858 

University of New. York LL.p 1853 


Dr. Dickson’s obituary occurs in the 
Charleston Daily Courier, April 3, 
1872. He died in Philadelphia. In this 
obituary it is stated: ‘“‘He was among 
the originators of the first railroad built 


in this state. We remember him as q _ 
most efficient trustee of the college of 
Charleston, and the Temple of Medi. 
cine in Queen Street owns him as chief ’ 
among its founders.” 

When, on October 7, 1872, Dr. J. 
M. Da Costa took up the teaching duties 


_ of the deceased Dickson he declaimed 


as follows: 


And now, by the flattering choice of the 
trustees of this institution, I am brought 
back to scenes which I have so vividly still 
in mind, brought back to take—it must 
remain an object of ambition to say to 
fill—the place of a most distinguished 
member of this Faculty, your late re. 
vered teacher of the Practice of Medicine. 
Not united by the ties of instruction, but 
by the ties of warm friendship ever since 
he came among us, I cannot, in fulfilling 
the duty assigned to me of paying on the 
part of the Faculty a tribute to his mem- 
ory, do so without sorrowful and keen 
recollections of a bond that by time and 
the full opportunities I had of knowing 
him, in health as well as in many an hour 
of suffering, had personally become one 
of sincere attachment. Let this friendship 
be to you an additional guarantee that 
the deep interest in the class, and the sense 
of responsibility felt in its instruction, so 
characteristic of the late Professor, will 
continue; the memory of kindly relations 
will strengthen and keep fresh that true 
devotion to the duties of the office left as 
a legacy to the chair. 

But I may not speak further for my- 
self; I must speak for the Faculty. Dr. 


- Dickson joined them in 1858, leaving the 


Professorship of Practice of Medicine in 
the Charleston Medical College, of which 
he had been one of the chief ornaments, 
and bringing with him the reputation of a 
brilliant lecturer. This reputation did not 
diminish during the years he labored here; 
and the man who came among us at the 
age of sixty retained to the last the grace 
of delivery and the flow of refined lan- 
guage which had made him at forty the 
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most distinguished lecturer in his branch 
at the South. Equally ready in addressing 
those assembled in the medical class-room, 
or on occasions of a purely literary or fes- 
tive character, Dr. Dickson spoke always 
in a way that charmed his audience; and 
no matter what physical pain he was suf- 
fering—and of late years he scarcely ever 
spoke without being in pain,—his ani- 
mated manner and rapid flow of thought 
carried them and him along. To him, in- 
deed, this exercise of mind was at times 
a remedy; it lulled the grovellings of the 
body, which, however, was prone after- 
wards to revenge itself on the hardy spirit 
that occupied it. 


Both in his lectures and his numerous 


addresses the scholar and the man of cul- 
ture was always visible; a more eager and 
miscellaneous reader it would, indeed, 
have been difficult to find. His was the 
cry of Horace, “Let me have books,” and 
poetry, works of fiction, of travel, of his- 
tory, treatises on the natural sciences, on 
law, were all laid under contribution, 
often carefully annotated, and thus in- 
structing himself he was always able to in- 
struct others. All this varied knowledge 
was well digested, and when given forth 
was rendered conspicuous and embellished 
by the early training of the scholar, kept 
up by subsequent study; for from the time 
he left Yale College he never relinquished 
his classical and literary pursuits, some- 
times, during his busy years of practice, 
remitting them, but never wholly aban- 


doning them. Though his reading, when ~ 


not on professional subjects, was of late 
chiefly in the direction of the natural sci- 
ences, his love of literature, and especially 
his classical studies, gave a tinge to many 
of his productions, and the spirit of most 
showed unconsciously the school in which 
the man of letters and the thinker had 
been trained. 


Quo semel est imbuta recens, servabit odorem 
Testa diu. 


I have spoken of Dr. Dickson as the 


professor and the scholar; I have yet to_ 


speak of him as the author and the man. 
It would be out of place here to give a de- 
tailed list of his systematic works or his 
numerous contributions to medical or lit- 
erary journals, but I mention as promi- 
nent among them his “Elements of Medi- 


cine,” his “Essays on Life, Sleep, Pain, 


and Death,” and his more recent very in- 
teresting volume entitled “Studies~ in 
Pathology and Therapeutics.” In all of 
these, and in many others, the professional 
verdict has recognized the acute _philo- 
sophical thinker as well as the accom- 
plished writer; and as a man, neither I 


‘nor those. by whom I am surrounded can 


think of him without emotion. Cheerful, 
genial, of poetical temperament, the most 
delightful of companions, with a charm 
of conversation quite his own, friendly to 
all, of manners the most courteous, no 
wonder he was beloved and respected by 
every one, and that his native city gladly 
put him forward as a representative, as 
when they sent him as a delegate to the 
laying of the corner-stone of Bunker Hill 
Monument, or selected him to preside 
over the dinner given to Marshall Hall, or 
to publicly introduce Edward Everett to 
the people of Charleston. And during his 
latter years, when reverses of fortune and 
increasing suffering, caused by a most 
painful disease, would have broken the 
spirits of most, it was saddening, yet en- 
nobling, to see this old man retaining, 
amid care and anguish, his cheerfulness 
and tenderness, his fortitude and bright 
courage. Gathered to his fathers, he has 
left a void in many a mourning, loving 
heart, and also an example of manly vir- 
tue that we may all contemplate and profit 
by. Truly it may be said of him at first 
as at last: 


And thus he bore without abuse 
The grand old name of gentleman. 


Dr. Samuel D. Gross, in his interesting 
autobiography had this to say about Dick- 
son: 

Dr. Dickson entered the Faculty of the 
Jefferson Medical College in 1858 as the 


4 
di- 
lef 
ed 
he a 
ht 
ill | 
st 
| 
ed 
re- 
| 
ut 
ce 
4 
he 
d 
ip 
at 
se 
50 
ill 
ns 
as 
y- 
I. 
n 
h 
ot 
| 
e 
e 
3 
i 
| 


388 Annals of Medical History 


successor of Dr. John K. Mitchell, who 
died the previous April. Austin Flint was 
the choice of some of its members; but the 
wishes of the Dean, who was all powerful 
with the Board of Trustees, prevailed, 
and everyone acquiesced in the appoint- 
ment. Dickson was at the time a resi- 
dent of Charleston, South Carolina, where 


he was remarkably popular; and as nearly. 


two-fifths of our classes were drawn from 
beyond Mason and Dixon’s line, his selec- 
tion was regarded, apart from his eminent 
fitness for the position, as a compliment 
to our Southern medical friends. But the 
war of the Rebellion soon followed his 
appointment. Dickson warmly sympa- 
thized with the people whom he had so 
recently left, and who had always so much 
loved and admired him, and the supply of 
Southern students was cut off. I have else- 
where stated that nearly two hundred. left 
us in a body soon after the publication 
of the ordinance of secession. ‘The conse- 
quence was that our income was greatly 
diminished, and Dickson, who was never 
rich, suffered more than any other mem- 
ber of the Faculty. In consequence of an 
indiscreet expression in an intercepted 
letter addressed by him to a friend in 
Mississippi he came near being shut up in 
Fort Lafayette. During these trying times 
he had our warmest sympathy. We all 
loved him, and did all we could to make 
him comfortable, if not happy. After the 
close of the war he accepted the inevi- 
table; but the Southern students were un- 
able to return to our school, and Dickson 
remained a poor man when, on the 31st of 
March, 1872, death overtook him. As a 


practitioner he never took root in the soil 


of Philadelphia. He had no family prac- 
tice; and Philadelphia doctors shirk con- 
sultations if they can. His funeral was 
private. The pallbearers were his late col- 
leagues, who laid him with heavy hearts 
in Woodlands Cemetery. 

Dickson was a graduate of Yale College, 
and was a fine scholar and an excellent 
writer, with intense love for the beauti- 
ful in nature and in art. In many respects 


he resembled Elisha Bartlett, so distip. 
guished thirty years ago as a teacher anda 
writer on Fever. Both were men of exqui- 
site taste, of extensive literary attainments, - 
classic writers, and easy, fluent, elo. 
quent lecturers; who never failed to com. 
mand the attention, the love, and the ad. 
miration of their pupils. I knew both well, 
They possessed in an eminent degree what 
some of the strong men whom I have 
known were destitute of—native refine. 
ment, gentlemanly instincts, winning man- 
ners, and high breeding. Dickson was not 
a clinical teacher; and his colleagues will- 
ingly gave him an assistant to assume that 
portion of the duty of his chair. His work 
on the Practice of Medicine passed through 
several editions, and was for a time ex- 
tensively used as a text-book. He was the 
author of numerous brochures on medi- 
cine and other subjects, and he contrib- 
uted much to the periodical press. His 
essay on Life, Sleep, Pain, and Death isa 
noted specimen of elegant composition. 
As a colleague and as a companion he was 
equally charming. He received his medi- 
cal degree from the University of Penn- 
sylvania in 1819, and a few years after was 
appointed Professor of Medicine in the 
Charleston College. For two years he oc- 
cupied the Chair of Medicine in the Uni- 
versity of New York. He was of slender | 
form, of medium height, with a good head 
and light-blue eyes. For many years he 
was an invalid from nephralgia, for which 
he was obliged constantly to take large 
doses of morphia. He was seldom seen 
on the street without gloves; and in com- 
pany he was a center of attraction. He 
was thrice married, and lost most of his 
children, I am told, by phthisis. 
Dickson, despite his amiability and 
marked refinement, had a singular fond- 
ness for witnessing executions. He said to 
me, a few years before his death, that he 
had attended not fewer than thirty-nine 
of them, and that his desire was to witness 
more! If Macaulay may be believed, even 
William Penn was not free from a simi 
lar penchant. | 
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He was a member of the famous Wis- 
tar Party group while in Philadelphia, 
and Joseph Carson a fellow member, 
thoughtfully preserved in a scrap-book 


now at the College of Physicians of 


Philadelphia, one of the characteristic 
invitations that Dr. Dickson sent him 
on December 20, 1860. 

Gregory Mumford, in his delightful 
“Narrative of Medicine in America” 


gracefully sums up the man’s character - 


thus: 

Now the one thing most conspicuous 
about Dickson, among doctors, was the 
charm of his writings. His larger works 
are not especially noteworthy, but his nu- 
merous journal articles and volumes of 
essays are among the most attractive con- 
tributions to our medical literature. He 
was enthusiastic and energetic in the early 


-affairs of the American Medical Associa- 


tion and served on some of its early com- 
mittees. 


And from a contemporary source 
(International Magazine, Vol. 1) S. Aus- 
tin Allibone in his Monumental bib- 
liography quoted as follows: 


Dr. Dickson, recently of the Medical 
Department of the New York University, 
and whose ill-health induced the resigna- 
tion of the chair he held there, has re- 
turned to Charleston; and we observe that 
his professional and other friends in that 
city greeted him with a public dinner on 
the gth ult. Dr. Dickson, we believe, is 
one of the most classically elegant writers 
upon medical science in the United States. 
He ranks with Chapman and Oliver Wen- 
dell Holmes in the grace of his periods as 
well as in the thoroughness of his learning 
and the exactness and acuteness of his 
logic. Like Holmes, too, he is a poet, and, 
generally, a very accomplished litterateur. 
We regret the loss that New York sustains 
in his removal, but congratulate Charles- 
ton upon one of the best-known and most 
loved attractions of her society. 


[From Boyle: Opera Omnia, Venetiis, 1697.] 
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THE FIRST NATURAL HISTORY LECTURES AT 


BROWN UNIVERSITY, 1786, BY DR. BENJAMIN 
| WATERHOUSE 


By J. WALTER WILSON, Pu.D. 


PROVIDENCE, RHODE ISLAND 


HEN, in 1783, the 
French soldiers left 
College Edifice’ of the 
College of Rhode Is- 
land, now Brown University, it was in 
a sad state of repair, and the funds of 
the College were practically nonexist- 
ent. The only professor the College had 
ever had, David Howell, had given up 


hope that the College would survive as 


early as 1777, and entered the law. Ap- 
parently his success was great enough 
so that he had no interest in returning 
to his professorship. The problem of 
replacing him without funds was solved 
by the generous action of two members 
of the corporation who had scientific 
interests: Joseph Brown and Benjamin 
Waterhouse. ‘They both volunteered to 
serve without pay, Brown as professor 
of experimental philosophy and Water- 
house as professor of natural history. 
Waterhouse thus became the first pro- 
fessor of natural history in New Eng- 
land, if not in any American college, 
and he claimed that his lectures com- 
prised the first course of lectures in nat- 
ural history given in any college in 
America. 

Waterhouse was a Quaker, whose 
early life was spent in Newport, just 
before the Revolution, and Newport 
had been a center of intellectual activ- 
ity at least from the days of Berkeley 
in the early part of the century. About 
1752 William Hunter came from Edin- 
burgh with a fine medical library and 
the best training in anatomy and sur- 


39° 


gery of any medical man in the colony. 
He gave the first public lectures in anat- 
omy in America at Newport.’ ‘Thacher’ 
says that they treated not merely of 
human anatomy, but the history of anat- 
omy, and comparative anatomy, sub- 
jects indicating a much broader out- 
look, both historical and philosophical, 
than would be required in a purely de- 
scriptive course. ‘The Redwood Library 
at Newport was so fine that the Rev. 
Ezra Stiles, who was later president of 
Yale and said to have been one of the 
most learned men in the colonies, owed 
much to its books. He was the pastor of 
the Second Congregational Church in 
Waterhouse’s youth. There were fine 
gardens in Newport, some very famous, 
where Solomon Drowne in 1772 saw 
lemons on the trees, and orange and 
lime trees, sensitive plants, and pine- 
apples growing.* Waterhouse did not 
have a college education; he began the 
study of medicine under Dr. Hunter 
and Dr. Halliburton in Newport. 
With this background Waterhouse 
went to London, just before the Revo- 


lution, to live with Dr. Fothergill, his 


mother’s cousin, and to continue his 
study of medicine. Here he met, among 
others, Jenner—who later discovered 
smallpox vaccination. How important 


smallpox must have seemed to medical 


men, and this young medical man in 
particular, can be readily understood 
from the accounts in Dr. Stiles’ diary’ 
of town meetings called in Newport in 
1772 to permit inoculation, then to 
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revoke the permission, and then to grant 
it again, while Dr. Stiles found it neces- 
sary to send his own son into Connecti- 
cut with a party who went there to be 
inoculated—all this when the inocu- 
lation was with the real disease itself 
rather than with cow-pox. Waterhouse 
later wrote a letter to Dr. Haygarth of 
London, about the laws and regulations 
concerning smallpox in America. This 


was printed in 1782.° In later years . 


Waterhouse became known as_ the 
American Jenner, for he obtained from 
Jenner and imported to America the 
first cow-pox vaccine, and tried it first 
on his own five year old son. How, with 
the help of ‘Thomas Jefferson, he intro- 
duced vaccination and established it as 
a regular public health practice has 
been adequately told.° 

In addition to his study with Dr. 
Fothergill he studied also at Dublin and 
Edinburgh and finally in Leyden where 
he received his Doctor’s degree. Leyden 
at this time was still the medical capital 
of the world. The influence of the great 
Boerhaave continued to be felt though 
he had died forty years before. In these 
centers of science Waterhouse acquired 
not only a medical training, but a grasp 
of the spirit of scientific adventure. He 
returned home at the close of the war 
and gained immediate recognition. 

The Harvard Medical School was 
being organized, and in 1783 he became 
its first professor of medicine (Professor 
of the Theory and Practice of Physic). 
He was elected in 1782 to the Board of 
Fellows of the young College of Rhode 
Island, then struggling to re-establish 
itself after the blow that had almost 
killed it in infancy; and he generously 
served as professor of natural history 
without salary while it fought its way 
back to a healthy existence (1784- 
1791)." 

Harvard is frequently credited with 


the first professor of natural history: 
William D. Peck appointed in 1805; 
but Waterhouse was appointed at 
Brown twenty-two years earlier, and 
Smallwood points. out® that, in 1757, 
Daniel ‘Treadwell was appointed pro- 
fessor of mathematics and natural his- 
tory at Columbia (then King’s College) 
though no record that he actually taught 
natural history has been found. The 
information presented here was uncov- 
ered in an attempt to discover exactly 
what Waterhouse did as professor of 
natural history at the College of Rhode 
Island. 

The professorship at Brown did not 
hinder Waterhouse’s work at the Har- 
vard Medical School, in spite of the lack 
of fast commuting trains. The daily 
teaching of the students at Brown was 
conducted by the tutors who heard reg- 
ularly recitations from textbooks speci- 
fied by the Fellows and Trustees in the 
“Laws” of the College.’ ‘Those who to- 
day decry the evils of the lecture system 
might well study the depths to which 


the tutorial system can sink and the 


reasons great efforts were made to sub- 
stitute for it courses of lectures by schol- 
arly men. | 

It appears that the services of Dr. 
Waterhouse consisted in giving a course 


of lectures just before commencement 


time of the years 1786 and 1787." By 
opening them to the public, presumably 
for a fee, and by giving them in the 
court-house (now the old State House) 
which was more convenient to the pub- 
lic than the college edifice, he was ap- 
parently able to acquire a salary to 
defray at least part of his expenses in at- 
tending commencement as a member 
of the Board of Fellows. I have not been 
able to find any indication that he did 
anything else in his professorial role, 
but this alone was a highly significant 
event, for he himself asserts, in his book 
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(In the Library of the Rhode Island Historical Society.) 
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“The Botanist” that this was the first 
course of lectures on natural history 
given in any college in America. 


be evident to anyone familiar with the 
history of biology in the late eighteenth 
century. 


‘ 
‘ 
, 


Fic. 3. ‘TicKET TO WATERHOUSE’s LECTURES AT BROWN UNIVERSITY. 
(In the Library of the Rhode Island Historical Society.) 


It is futile to claim “‘firsts’’ or to quib- 
ble about them. It has been pointed 
out to me that lectures on botany had 
previously been given in the College 
of Philadelphia." While botany is ob- 
viously a phase of natural history, it 
would be absurd to compare lectures on 
materia medica, or on plant collecting 
and classification, with the comprehen- 
sive course of lectures outlined in Dr. 
Waterhouse’s broadsides. A course of 
lectures given today with the same out- 
line would be a liberal education in the 
natural sciences even for the modern 
student. That Dr. Waterhouse was fa- 
miliar with the best thought in the bio- 
logical sciences of the time, and was 
thoroughly aware of the significance of 
the advances that were being made will 


There are two broadsides, the first 
in the possession of the Rhode Island 
Historical Society, the second in the 
John Hay Library at Brown Univer- 
sity containing “Heads of a course of 
Lectures on Natural History.” ‘The one 
in the Historical Society Library was 
published in Providence and represents 
the outline of the course as presented 
here. | | 

The other broadside says that the 
lectures were “given annually (since 
1788) in the University of Cambridge.” 
But our copy has written on it appal- 


ently in Dr. Waterhouse’s own hand- 


writing, “First delivered in Provi- 
dence.”” The botanical parts of the 
lectures were later (1811) published as 
a book, “The Botanist,” the Brown Un1- 
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versity Library copy of which is in- 
sribed, “For the Library of Brown 
University from the author’ —appar- 
ently in the same handwriting. In the 


dna 


close the day after commencement, and 
be delivered in the court-house as more 
convenient to the inhabitants than the 
college.” 


Bortanist.” (In the John Hay Library, Brown University.) 


preface of this book he says: ““There 
had never been any lectures on Natural 
History in the United States prior to 
the course referred to. Neither had Bot- 
any nor Mineralogy been publickly 
taught in any part of the Union ante- 
rior to the year 1788; excepting, indeed, 
a short course of twelve lectures on Nat- 
ural History in general, given by the 
author in the college at Providence, in 
the years 1786 and 1787; he being, at 
the same time, Professor of the Theory 
and Practice of Physic in the University 
at Cambridge.” 

In the Providence Gazette for August 
19, 1786, the following announcement 
appeared: | 

“Dr. Waterhouse, Professor of Nat- 
ural History of Rhode Island College, 
intends to open his lectures next Mon- 
day evening at seven o'clock. They will 


In the issue of September 9, follow- 
ing the account of commencement, 
which was held September 6th, this 
item appears: 

‘Wednesday evening Dr. Water- 
house, Professor of Natural History in 
the College of Rhode Island, completed 
for the present season his course of 
pleasing and instructive lectures, which 
were attended by large and very respec- 
table audiences. ” 

In these “very respectable audiences”’ 
must have been some of the most sub- 
stantial citizens, for the Rhode Island 
Historical Society possesses a_ ticket 
printed on the back of a playing card 
and issued to John Howland, who later 
was to play a leading part in the estab- 
lishment of the public school system of 
Providence. The number 35 on the 
ticket may serve at least as a minimal 
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basis from which to estimate the size of foreign plants. The latter is discussed 


the audiences. 
Parsons’ comment on the broadsides 


in “The Botanist” (p. 165) which pur- 
ports to be the botanical part of his lec. 


HousE, ON NORTH MAIN STREET IN PROVIDENCE, WHERE WATER- 
HOUSE GAVE His LECTURES ON NATURAL History. 


is as follows: [They indicate] “more 
study of books than of nature at first 
hand, and more disposition to wander 
over a sea of varied suggestions than to 
the condensed and systematic statement 
of facts and principles.’’* I am not sure 
that this criticism is justified. The na- 
ture of his audience, if made up of 
townspeople as well as of students, 
would demand a treatment that might 
seem superficial to us. The lecture on 
the Hortus Siccus and how to make one 
(i.e. an herbarium of dried plants) 
seems close enough to nature. Further- 
more the accounts of the difficulties he 
encountered later in the use of the Phi- 
losophy Chamber of Harvard, as told 
by Lane,** indicate that his minerals 
and stuffed birds were a nuisance. He 
had known the Redwood Garden in 
Newport and Fothergill’s Garden in 
London to which were imported many 


tures. He himself started the first Bo- 
tanical Garden in Cambridge and 
among other things imported the Lom- 
bardy poplar.'* His extensive efforts in 
building the mineralogy collection are 
also told by Lane. He obviously had a 
knowledge of the natural history col- 
lections in Europe and at one time ad- 


vised the Redwood Library people to. 


start a museum.” So, in addition to the 
book-learning so obviously displayed in 
the broadsides, he must have had bet- 
ter than a passing acquaintance with 
nature herself. 

Whether or not his own assertion that 
these were the first natural history lec- 
tures in America will stand, matters 
little. It does seem important that they 
were given, for they indicate a lively 
interest in science even in such a prt 
marily commercial community as Provi- 
dence. 
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There are, indeed, many other indi- 
cations of this interest. ‘I'wo years be- 
fore Waterhouse’s lectures a Dr. Moyes 
of Edinburgh gave a series of lectures 
on “Philosophical Chemistry, or rather 
on what may be called the philosophy 
of nature” in the Providence State 
House. This was a course of twenty-one 
lectures for which the audience paid 
one guinea. They were “illustrated and 
confirmed by a variety of experiments,”’ 
and “may be deemed a complete intro- 
duction to the study of Natural His- 
tory, and will exhibit an accurate view 
of all those astonishing discoveries 
which must forever distinguish the 
eighteenth century.”’® If the lecturer 
attempted to cover completely the topics 
outlined in the pamphlet “containing 
the Heads of the Lectures” in the John 
Carter Brown Library, his advertise- 
ment was no idle boast! ‘These lectures 
were given about commencement time 
of 1784, that is, at about the time Wat- 
erhouse volunteered his services as pro- 
fessor of natural history, which were to 
eventuate only in a similar series of lec- 


tures in succeeding years. Waterhouse 
had been elected a fellow of the Col- 
lege in 1782 and would have been pres- 
ent at the corporation meeting which 
was always held at commencement 
time.” If the lectures of Dr. Moyes were 
much talked of he may even have at- 
tended one or more of them. At any 
rate, it seems possible that the lectures 
of Dr. Moyes, which “afforded the high- 


est entertainment as well as pleasing in- 


struction, to large and respectable as- 
semblies’’** and must therefore have 
given him a good income, may have 
served as an inspiration to the action 
of Dr. Waterhouse. That interest in 
such lectures did not wane after Dr. 
Waterhouse’s time is shown by a broad- 
side in the possession of the John Carter 
Brown Library. It is dated June 24, 
1790, and announces “a course of Lec- 
tures upon Natural Philosophy and As- 
tronomy” to be given by the Reverend 
Peres Fobes, Professor of Natural and 
Experimental Philosophy in Rhode Is- 
land College—the successor of Dr. 
Waterhouse. 
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MEDICAL REFERENCES IN BERNAL DIAZ’S 
ACCOUNT OF THE DISCOVERY AND 
CONQUEST OF MEXICO (1517-1521) 


By WYNDHAM B. BLANTON, M.D. 


ERNAL DIAZ DEL CAS- 
TILLO in the pride of his 
strength and the lust of his 
young manhood was a soldier 

under “that valiant and doughty Cap- 

tain” Don Hernando Cortés in the years 

1519 to 1521. As an old man, in lieu 

of a legacy, he wrote down for his chil- 

dren all his memories of men and he- 
roes. The resulting “True History of 
the Conquest of New Spain” is the full- 
est and most valuable contemporary ac- 
count of these stirring days in Mexico. 

The manuscript is still preserved in the 

archives of the capital of Guatemala. Of 

the many editions and translations the 
latest and best is that of Sehor Don Ge- 
naro Garcia. Its English translation by 

A. P. Maudslay appeared in 1928 and 

is the source of the present paper. 

In Garcia's estimation Diaz disclosed 
in his story “‘a very scrupulous moral 
sense, a fair amount of learning, accu- 
rate philosophy, and a piety out of the 


common.’ It is, however, not with his | 


character that we are concerned, but 
with his references to things medical, 
for from them we get a glimpse of the 
Spanish and Indian medicine of his 
time in the New World. In the course 
of his narrative there are many medical 
references. There are accounts of 
wounds, not only of his own, but also of 
those of his companions, and there are 
descriptions of the sicknesses, smallpox, 
fevers, chills, cachexias, jaundice, and 
ascites that plagued the invading force. 
Taken together these references make 
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a picture not without interest to those 
delving in the history of medicine in 
the two Americas before and at the time 
of the Conquest. 

The expedition under the command 
of Cortés was the third venture in ex- 
ploration in which Diaz had taken part. 
It set sail from Santiago de Cuba on 
November 18, 1518 and arrived in the 
river Grijala on March 22, 1519. The 
first battle was fought three days later 
with the people of Tabasco, who re- 
sisted their landing by force of arms. 
This initial encounter did not begin 
auspiciously. | 

‘When the horses were brought on 
shore,’ Diaz wrote, “they were very stiff 
and afraid to move, for they had been 
many days on board ship, but the next 
day they moved quite freely.” 

The men were in a worse plight: 


At that time it happened that six or 
seven soldiers, young men and otherwise 
in good health, suffered from pains in their 
loins, so that they could not stand on their 
feet and had to be carried on men’s backs. 
We did not know what this sickness came 
from, some say that they fell ill on account 
of the [quilted] cotton armor which they 
never took off, but wore day and night, 
and because in Cuba they had lived dain- 
tily and were not used to hard work, so in 
the heat they fell ill. Cortés ordered them 
not to remain on land but to be taken at 
once on board ship. 


Nor was the battle without its casual- 
ties on both sides: “. . . we bound up 
the hurts of the wounded with cloths.”’ 


pt. 
Ings 
. of 
ofes. 
- 


5 


400 Annals of Medical History 


Diaz continued, “for we had nothing 
else, and we doctored the horses by 
searing their wounds with the fat from 
the body of a dead Indian which we cut 
up to get out the fat, and we went to 
look at the dead lying on the plain and 
there were more than eight hundred of 
them, the greater number killed by 
thrusts, the others by the cannon, mus- 
kets and cross-bows, and many were 
stretched on the ground half dead.” 
The use of human fat in the care of 


the wounded is frequently mentioned 


as if it were the most logical and mat- 
ter-of-course substitute for the usual oil 
treatment of the day. 

Re-embarking, the expedition sailed 
north to arrive at San Juan de Ulua 
(Vera Cruz) on Holy Thursday, April 
21. Going ashore, the adventurers es- 
tablished a permanent base from which 
the march to Mexico was begun. The 
wounds and illnesses that hampered and 
at times reduced their fighting strength 


to an alarming level are graphically 


described. 

In their advance from the sea coast 
towards the interior, their first bloody 
opposition came from the Tlaxcalan 
Indians. After the fight on September 
1. Diaz wrote: ““We slept near a stream, 
and with the grease from a fat Indian 
whom we had killed and cut open, we 
dressed our wounds, for we had no oil, 
and we supped very well on some dogs 
which the Indians breed. . . .” 

The next day the battle was renewed 
and won. “From the field of battle,” 
he recorded, “we withdrew the whole 
force to some Cues which were strong 
and lofty like a fortress. We dressed the 
wounded men, who numbered fifteen, 
with the fat of an Indian. One man died 
of his wounds. We also doctored four 
or five horses which had _ received 
wounds, and we rested and supped very 
well that night, for we found a good 


supply of poultry and little dogs in the 
houses.”’ 

On September 5, laboring unde 
great disadvantages, they again fought 
the Tlaxcalans. 

“All the plain was swarming with 
warriors and we stood four hundred 
men in number,” Diaz claimed, “and 
of those many sick and wounded.” 

“In this engagement, one soldier was 
killed, and sixty were wounded, and all 
the horses were wounded as well. They 
gave me two wounds,’ he recorded, 
‘‘one in the head with a stone, and one 
in the thigh with an arrow; but this 
did not prevent me from fighting, and 
keeping watch, and helping our soldiers 
and all the soldiers who were wounded 
did the same; for if the wounds were 
not very dangerous, we had to fight and 
keep guard, wounded as we were, for 
few of us remained unwounded.” 

When they had returned to camp 
they ‘‘doctored all the wounded with 
the fat of an Indian. It was cold comfort 
to be even without salt or oil with 
which to cure the wounded. There was 
another want from which we suffered,’ 
he added, ‘“‘and it was a severe one— 
and that was clothes with which to 
cover ourselves, for such a cold wind 
came from the snow mountains, that 
it made us shiver, for our lances and 
muskets and crossbows made a p00 
covering. | 

Today, as then, the high altitude o 
the mountainous part of Mexico, and 
the cold nights following hot days, offer 
a health hazard to the traveler who ai 
be more careful of his clothing and die 
than could these pioneer warriors. 

Then the Tlaxcalans made a night 
attack and Diaz painted a dark picture 
of the Spaniards’ situation. 

‘When we awoke,” he said, “and saw 
how all of us were wounded, evél 
with two or three wounds, and how 
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weary we were and: how others were 
sick and clothed in rags, and knew that 
Xicotenga was always after us, and al- 
ready over forty-five of our soldiers had 
been killed in battle, or succumbed to 
disease and chills, and another dozen 
of them were ill, and our Captain Cor- 
tés himself was suffering from fever as 
well as the Padre de la Merced, and 
what with our labours and the weight 


of our arms which we always carried » 


on our backs, and other hardships from 
chills and the want of salt, for we could 
never find any to eat, we began to won- 
der what would be the outcome of all 
this fighting. . . .” | 

Cortés continued sick, “suffering 
from tertian fever.’ A little later after 
the capitulation of the Tlaxcalans it is 
again recorded that he “wanted to take 
some rest, for he was ill with fever.” 

About this time Xicotenga with Ca- 
ciques from the capital of Tlaxcala ar- 
rived on a mission of peace. This fa- 
mous Indian chieftain is described in 
the following words: “Xicotenga was 
tall, broad shouldered and well made; 
his face was long, pock-marked and 
coarse, he was about thirty-five years 
old and of a dignified deportment.” 

Sickness continued to afflict leaders 
and men. When Cortés ordered the 
erection of an altar soon after this, “It 
was the priest Juan Diaz who said the 
Mass, for the Padre de la Merced was 
ill with fever and very feeble.” 

In spite of difficulties that would 
have defeated a less determined band, 
the Spaniards finally conquered the 
Tlaxcalans and left them no recourse 


but to become their allies. Then these | 


new found friends passed the time by 
boasting of a race of giants that for- 
merly inhabited the land. Very graphic 
were their stories and Diaz remembered 
them all in after years: 

“So that we could see how huge and 


tall these people had been they brought 
us a leg bone of one of them which was 
very thick and the height of a man of 
ordinary stature, and that was the bone 
from the hip to the knee. I measured 
myself against it and it was as tall as I 
am although I am of fair size. They 
brought other pieces of bone like the 
first but they were already eaten away 
and destroyed by the soil. We were all 
amazed at seeing those bones and felt 
sure that there must have been giants | 
in this country, and our Captain Cortés 
said to us that it would be well to send 
that great bone to Castile so that His 
Majesty might see it, so we sent it with 
the first of our agents who went there.” 

This account reminds one of the 
stories of the Patagonian giants whom 
Magellan claimed to have seen when 
he rounded the tip of South America 
and after whom he named the country. 

The arrival in Mexico of the Span- 
iard Panfilo de Narvaez with another 
army, and his battle with Cortés over 
their respective rights to the fruits of 
the conquest then in process, nearly 
proved the undoing of the whole ex- 
pedition. Cortés’s triumph over his 
fellow countrymen was one of the most 
dramatic of all his achievements. In a 
battle which Spaniard fought against 
Spaniard, Diaz tells us that: “. . . as 
Narvaez was very badly wounded and 
had lost an eye, he asked leave of San- 
doval for his surgeon named Maestre 
Juan, whom he had brought in his 
fleet, to attend to his eye and to the 
other captains who were wounded, and 
permission was given.” 

This is the only record in Diaz's ac- 
count of a physician being with any of 
the troops sent to Mexico during the — 
period of the conquest. He makes no 
mention of trained medical help among 
Cortés’s forces. | 

Narvaez’s arrival was followed by 
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other dire consequences: “Let us re- 
turn now to Narvaez,’ wrote Diaz, “and 
a black man whom he brought covered 
with smallpox, and a very black affair 
it was for New Spain, for it was owing 
to him that the whole country was 
stricken and filled with it, from which 
there was great mortality, for according 
to what the Indians said they had never 
had such a disease, and, as they did not 
understand it, they bathed very often, 
and on that account a great number of 
them died; so that dark as was the lot 
of Narvaez, still blacker was the death 
of so many persons who were not Chris- 
tians.”’ 

If it be true that smallpox was in- 
troduced by Narvaez we are led to won- 
der how Diaz could describe Xicotenga, 
the Tlaxcalan chieftain, before Nar- 


~ vaez’s arrival, as having a pock-marked 


face. 

Smallpox may have had more to do 
with the fall of the vast Indian king- 
dom than we have been wont to realize. 
After Montezuma was stoned by his 
people because of his submission to 
Cortés, and after his kinsman and suc- 
cessor, Cuitlahuac, had beaten back 
the Spaniards, the disease must have 
spread among the inhabitants, because 
Diaz recorded that it soon became. nec- 
essary to raise up to the throne “an- 


other Prince, because the Prince who- 
-had driven us out of Mexico had died 


of Smallpox.” Cuitlahuac was followed 
by Guatemoc, noblest and bravest of all 
Aztec heroes. 

Smallpox attacked friendly Indians 
as well as hostile. It was responsible 
for the death of one of the Spaniards’ 
most valued allies: ““When we arrived 
at Tlaxcala our great friend Mase Escasi 
had died of smallpox,” wrote our 
chronicler. ““We all grieved over his 
death very much and Cortés said he 
felt it as though it were the death of 


his own father, and he put on mourm. 
ing of black cloth, and so did many of 
our Captains and soldiers.”’ 

Diaz mentioned another smallpox 
victim incidentally in recording the 
Indians’ attitude to the _ invaders: 
“, .. the people of Chalco said they 
wanted to go with him [Sandoval] to 
see and speak to Malchine [Cortés] and 
take with them the two sons of the 
Lord of that province who had died of 
smallpox a few days before, and before 
dying had charged all his chieftains 
and elders to take his sons to see the 
Captain, so that by his hand they might 
be installed Lords of Chalco, and that 
all should endeavour to become sub- 
jects of the Great King of the Teules, 
for it was quite true that his ancestors 
had told him that men with beards who 
came from the direction of the sunrise 
would govern these lands, and from 
what he had seen, we were those men. 

After “Noche Triste,’ as the sad 
night is called when Cortés and his 
followers were routed from Mexico 
City with such appalling losses, and 
just prior to their final siege of the 
city and their ultimate victory, rein: 
forcements came to them in small and 
pitiful driblets. Of one such group Diaz 


tells us with the high good humor of 


the backward look: ‘Their Captain 
was a soldier named Lencero, as they 
arrived at Tlaxcala thin and ill, we 
often for our own diversion and to 
make fun of them spoke of ‘Lenceros 
Help,’ for of the seven that came five 
had liver complaint and were covered 
with boils and the other two were 
swelled out with great bellies.” 
Later he wrote: ‘““While we were sl 
tioned at Segura de la Frontera, letters 
reached Cortés to say that one of the 
ships which Francisco de Gara, the 
Governor of Jamaica, had sent to form 
a settlement at Panuco, had come into 
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port, and that her Captain was named 
Camargo, and that she brought over 
sixty soldiers, all of them ill, and very 
yellow and with swollen bellies. . . . 
It was because they had to endure the 
constant attacks of the Indians of Pa- 
nuco, that they had nothing to eat 
and arrived so thin and yellow and 
swollen. These soldiers and their cap- 
tain came on very slowly (for they 


could not walk, owing to their weak- . 


ness) to the town of Frontera. When 
Cortés saw them so swollen and yellow 
he knew that they were no good as 
fighting men and that we should hardly 
be able to cure them, and he treated 
them with much consideration. I fancy 
that Camargo died very soon, but I do 
not well remember what became of 
him, and many others of them died, and 
then for a joke we gave the others a 
nickname, and called them the ‘ver- 
digris bellies’ for they were the colour 
of death and their bellies were so 
swollen.” 3 

At the time of the conquest, the 
City of Mexico was a magnificent city 
of stone and plaster built in the midst 
of a great lake and connected with the 
surrounding country only by causeways. 
Against its water supply at Chapultepec 
Cortés directed one of his first attacks: 
“As soon as these squadrons had been 


put to flight,” Diaz recorded, “‘we broke 


the conduits through which the water 
flowed to the city, and from that time 
onwards it never flowed into Mexico 
80 long as the war lasted.” 

The resulting insanitary conditions, 
added to the imported epidemic of 
smallpox, were on the side of the Span- 
lards and in the last analysis must have 
been a potent factor in their conquest 
of a host that outnumbered them over- 
whelmingly. 

_ Diaz described the extensive botan- 
ical gardens which Montezuma is said. 


to have maintained not far from his 
capital at the beginning of the con- 
quest: “We must not forget the gardens 
of flowers and sweet-scented trees,” he 
wrote enthusiastically, “and the many 
kinds that there were of them, and the 
arrangement of them and the walks, 
and the ponds and tanks of fresh water 
where the water entered at one end 
and flowed out of the other; and the 
baths which he had in them, and the 
variety of small birds that nested in — 
useful herbs that were in the gardens.” 

The city market place where all 
manner of goods and chattels, fruits 
and vegetables and herbs were sold, 
was an astonishing sight to the Span- 
iards. “Let us go on,” wrote Diaz, “and 
speak of those who sold beans and sage 
and other vegetables and herbs in an- 
other part’. . . and yellow ointments 
and things of that sort are sold by them- 
selves, and much cochineal is sold un- 
der the arcades which are in that great 
market place, and there are many ven- 
dors of herbs.” 

Even to this day in the markets of 
modern Mexico one finds booth after 
booth lined from floor to ceiling with 
neatly tied bunches of every conceliv- 
able herb for sale. Each will have its 
therapeutic indications explained and 
dosage described, if the customer de- 
sires, by the Indian incharge. — 

Malingering is not a new disease of 
the modern world. In this old war both 
Indians and Spaniards resorted to the 
ruse of feigning sickness. Montezuma 
did not meet Cortés on the road to 
welcome him to Mexico “. . . it 1s on 
account of ill health,” explained his 
messengers, “that he did not do so, and 
not from want of very good will which 
he bears towards you.” And Salvatierra, 
most boastful among Narvaez’s forces 
before his defeat, when all was lost 
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promptly plead: “that he was very sick 
at the stomach and was no good for 
anything.” 

Naturally all sorts of injuries were 
suffered by the invaders in the course 
of their stay in Mexico. Among those 
described is a cavalryman’s fall: “Dur- 
ing that pursuit,” Diaz wrote on one 
occasion, “owing to the badness of the 
road, the horse of a cavalryman, named 
Gonzalo Dominguez, fell with his rider 
beneath him, and the man died from 
his injuries within a few days.” 

Reference is made to all manner of 
hardships endured by the Spaniards: 
“Water was found in the houses, but 
not very much of it, and owing to the 
hunger and thirst that they suffered 
some of the soldiers ate some plants 
like thistles which hurt their tongues 
and mouths.” This plant is said to have 
been the prickly pear, a species of cac- 


The treatment given the average 
soldier in Cortés’s outfit for wounds 
received in battle was of the crudest 
sort. First aid could never have brought 
comfort in those days. ““While we were 
treating the wounds by searing them 
with oil,” Diaz wrote of one occasion, 
“there was a great noise of yells, trum- 
pets, shells, and drums from some of 
the streets on the mainland, and along 
them came a host of Mexicans into the 
court where we were tending the 
wounded, and they let fly such a num- 
ber of javelins and stones that they 
at once wounded many of our soldiers.” 

“When we drew off in the night,” 
he wrote of another occasion, “we 
treated our wounds by searing them 
with oil, and a soldier named Juan 
Catalan blessed them for us and made 
charms, and truly we found that our 
Lord Jesus Christ was pleased to give 
us strength in addition to the many 


mercies he vouchsafed us every 
for the wounds healed rapidly. 

“Wounded and tied up in Tags a 
we were we had to fight from morning 
until night, for if the wounded had 
remained in camp without coming om 
to fight, there would not have bee 
twenty men in each company wel 
enough to go out.” 4 

Secondary infections must have ling. 
ered as the result of these wounds to 
make life miserable. On one occasion 
Montezuma, accompanied by Cortés 
and a number of his soldiers ascended 
the Great Cue of Tlaltelolco. When the 
visit was over, none too soon for Dia 
who recorded that in the slaughter 
houses of Spain there was “not such 
another stench,” all proceeded “down 
the steps, and as they numbered one 
hundred and fourteen, and as some of 
our soldiers were suffering from te 
mours’ and abscesses, their legs were 
tired by the descent.” 

As in all wars, sickness as well a 
wounds accounted for many casualties. 
Among the diseases which seem to have 
involved the lungs were those which 
Diaz described towards the end of the 
campaign: “‘. . . many of our soldiers 
were wounded and ill, and eight had 
died of pains in the back, and from 
throwing up clotted blood mixed with 
mud from the mouth and nose, and it 
was from the fatigue of always weaf- 
ing armour on our backs, and from the 
everlasting going on expeditions and 
from the dust that we swallowed.” 

Diaz himself, though often wounded, 
was in practically every skirmish of the 
war. He wrote of one occasion: “I did 
not go on that expedition as I was very 
ill with fever and was vomiting blood, 
and thank God I got well for they bled 
me.” And of another expedition he 
wrote: “The reason why I did not 90 
. . « was because I had been badly 
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wounded by a spear-thrust in the throat, 
and was in danger of dying from it, 
and I still bear the scar.” 

The Aztecs and the other Indians 


who inhabited New Spain, from the — 


number of human sacrifices they of- 
fered daily on their altars, and their 
manner of slaying the victims and dis- 
membering the bodies, must have had 
a pretty good idea of human anatomy. 
“Every day we saw sacrified before us 
three, four, or five Indians,” Diaz 
wrote, “whose hearts were offered to the 
idols and their blood plastered on the 
walls, and the feet, arms, and legs of 
the victims were cut off and eaten, just 
as in our country we eat beef brought 
from the butchers. I even believe that 
they sell it by retail in the tianguez as 
they call their markets.” 

These Indians have been credited 
likewise with commendable surgical 
knowledge, but for the most part their 
use of their obsidian knives causes in 
our minds only a revulsion of horror. 
Diaz wrote: “... you have already 
heard me say, that when they sacrifice 
a wretched Indian they saw open the 
chest with stone knives and hasten to 
tear out the palpitating heart and 
blood, and offer it to their Idols, in 
whose name the sacrifice is made. Then 
they cut off the thighs, arms, and head 
and eat the former at feasts and ban- 
quets, and the head they hang up on 
some beams, and the body of the man 
sacrificed is not eaten but given to . . . 
fierce animals.” 

It requires little imagination to feel 
the rage that must have consumed 


Cortés’s men when they saw their fel- 


low Spaniards taken in battle being 
offered to heathen idols: “. . . again 
there was sounded the dismal drum of 
Huichilobos,” Diaz wrote, “and many 
other shells and horns and things like 
trumpets and the sound of them all was 
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force up the steps, and they were tak- 
ing them to be sacrificed. When they 
got them up to a small square in front 


them to the idols that were there, and 
they kicked the bodies down the steps, 
and Indian butchers who were waiting 
below cut off the arms and feet and 
flayed the skin off the faces, and pre- 
pared it afterwards like glove leather 
with the beards on, and kept those for 
the festivals when they celebrated 
drunken orgies, and the flesh they ate 
in chilmole. In the same way they sac- 
rificed all the others and ate the legs 
and arms and offered the hearts and 
blood to their idols, as I have said, and 
the bodies, that is their entrails and 
feet, they threw to the tigers and lions 
which they kept in the house of the 
carnivores which I have spoken about 
in an earlier chapter.” 

Such an account as this makes one 
thankful that the Indians’ school of 
anatomy, handmaid of their degenerate 
religion in the time of the Spanish con- 
quest, has perished from the earth and 
that it is known today only in such 
accounts as that of Bernal Diaz del 
Castillo the Conquistador. 


terrifying, and we all looked towards : 
the lofty Cue where they were being : 
sounded, and saw that our comrades 
whom they had captured when they 
ee dicfeated Cortés were being carried by 
idols are kept, we saw them place 
TE plumes on the heads of many of them ! 
and with things like fans in their hands. 
they forced them to dance before 
Huichilobos, and after they had danced 
they immediately placed them on their 
backs on some rather narrow stones 
which had been prepared as places for 
sacrifice, and with stone knives they | 
sawed open their chests and drew out 
their palpitating hearts and: offered 


THE HIPPIATRIC TEXTS FROM UGARIT 


By MAURICE BEAR GORDON 
ATLANTIC CITY, N. J. 


1928 an Arab accidentally dis- 
covered a tomb at the ruins of 
Ugarit on the North Syrian coast. 
In 1929 a French expedition ex- 
cavated this site and soon unearthed a 


temple with cuneiform records in- 


scribed on clay in an unknown dialect. 
Experts concluded that this language 
was Canaanite. It will be remembered 
that the Canaanites were that group of 
Semites among whom the Hebrews of 
the Exodus settled after their flight 
from Egypt. This “new” tongue is the 
oldest known language of the subgroup 
to which Hebrew and Phoenician be- 
long. Hans Bauer, Edouard Dhorme 


and Charles Virolleaud worked out 


most of the alphabet. In 1940, with a 
good 50 per cent of the unbroken 
passages translatable, Cyrus Gordon 
compiled the first Ugaritic grammar.’ 

While of more interest to historians 
of veterinary medicine, the hippiatric 
texts from Ugarit which we now pro- 
pose to discuss should receive more 
than passing attention from all medical 
men if for no other reason than that 
they are the earliest authentic medical 
records from the aforementioned group 
of Semites. Although only two sketchy 
texts were discovered, the content of 
these compares favorably with the As- 
syrian medical documents found in the 
Royal Library of Ashurbanipal which 
are now housed in the British Museum 
and which date back only to the 
seventh century B.c. 

The hippiatric texts, and, for that 
matter, all the Ugaritic tablets date 
from the reign of King Niqmed, who 


was a vassal of the Hittite King Sup- 
piluliuma around 1380 B.c. 

The translation herewith appended 
has been kindly supplied by Cyrus 
Gordon of the Institute for Advanced 
Study in Princeton.? The Ugaritic ex- 
pressed in English alphabetical equiva- 
lents is given line by line with the Eng. 
lish interpretation.® 

The most interesting feature of these 
ancient prescriptions is the way ther 
arrangement so closely resembles that 
of the modern prescription. Not only 
the name of the animal for which the 
formula is intended is given but also 
the particular syndrome the prepara 
tion is designed for. The inscription 
includes a basis, an adjuvant, and a 
vehicle. Thus the figs and raisins are 
combined with bql-flour.* The sub- 
scription or directions to the pharma- 
cist closely resembles the modern word- 
ing. Compare “mix and compound it 
together” with “misce et fiat” so fre 
quently employed today. The signa 
reads: “Pour it into his body.” The 


alleged pharmacological action of the 


prescription (which we never include 
today!) is also given. We are thus told 
that a particular prescription will exert 
a diuretic action.’ | 

As far as we can discern from the 
meager information at hand, the i 
gredients of these ancient prescriptions 
were employed on a rational basis. The 


‘materia medica included only vegetable 


products: herbs and fruits. Note the 
complete absence of metaphysical i- 
cantations to be recited during the pre 
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§5:2) Ss[w dk 


Text I. 
. the horse; and compound [it] to-, 


ahdh] wysq ba[ph gether and pour [it] into his body.* 
s]sw mgmg wd[k The horse mix; and compound [it] to- 
5)ah]dh wysq baph gether and pour [it] into his a 


ssw hndrtwt[ 
[a]hdh wysq bap!h 

[ Jl yttn mss st qlql 

[ ahdh wysq baph 


10) [ ‘s]sw st mkér grn 
C 


)trb 


reverse) kyras wyahp mid 


dblt ytnt wsmqm ytn[m] 
wqmh bql ysq ahdh 


‘The horse... 


. compound [it] to- 
— and pour [it] into his 

. let him urinate. . . put q ql-herbs 
. . . compound [it] together ia pour 
[it] into his body. 
The horse put ... of the threshing 
floor 


. thy staff ( ?) 


If he “heads” [-tosses his head?] and 
. very much, 

[take] an old fig cake and old raisins 
and bgql-flour, [and] pour them together 


baph — into his body. 
Text 

56:1) 

k[ 

w[ 

at[ 

w . °/s[ 
w. and .. 


k .1. y[ttn] 
mss . [st qlql 


when he indeed urinates (?) 
qlql-herbs ( ?) 


15) w wdk] 
abdh . wysq [baph] 


10) °rgz [ 
w . ysq[. baph] od pour [it] into his body. 
k . yihd[ J If there seizes (i.e. there is a seizure 
of) [. . 
st . . grn put. . of the threshing floor 
Ww. ass[ and put. 


and the fruit’ of and compound 
together and pour [it] into his body. 


[ ydk 
| 
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k . yihd . arl . s[3w] 
m[ Jj 
. irgn . hmr [dk] 

20) w . ysq b[aph] 


Annals of Medical History 


If an arl attack seizes a horse 
it/him(/or “nnh”); put 
compound 
fit] together and pour [it] into his body, 


k.yras . Ssw . ] 
bin . qt . ysq - b . a[ph] 


w.pr[hsr 
30) irgnf dk] 
ahd[h wysq baph] 


When a horse tosses (?) his head... 


pour [it] into his body. 


dapran-tree (?) . 

. . 

likeness 

mix... 

and put... 

and the fruit of... 

. compound 

together and pour [it] into his body. 


kyraSq Ssw 
mid . dbit . yt[nt w] 


smqm . ytnm . w 


35) tdkn . ahdh . w [ysq] 


paration and administration of these 
drugs. There is no employment of dis- 
gusting drugs to “drive out demons” 
such as are employed in some parts of 
the world even today and which were 
so commonly used in antiquity. 


When a horse tosses (?) his head 


"very much, [take] an old fig cake and 


old figs and | 
compound them together and pour 
[them] into his body. 


The remedial use of fig preparations 
appears to have been popular not only 
internally but also as an external ap 
plication. Such an emplastrum was ap 
plied to King Hezekiah’s boil in Bib 
lical times.® 
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g. Key. A solid line indicates that the scribe 
has drawn a line to show the end of a 
prescription. A broken line in the right 
column means something is untrans- 
latable or missing. Brackets in the left 


column indicate lacunae (gaps due to 
breaks). In the right column, words 
added in translation are in brackets. 

4. “Pour it into his body” may also po 
sibly mean “pour it before him” of 

“pour it into his nose.” 

5. Text II has close affinities to Text I al 
though it is not an exact duplicate. 

6. Text I: reverse. 

7. Text I: line 8; Text II: line 8. 

8. Isaiah 38:21. “And Isaiah said: ‘Let them 
take a cake of figs, and lay it for @ 
plaster upon the boil, and he shall re- 
cover.”” The identical Biblical root 
occurs in this text. 
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ARABIC CONTRIBUTIONS TO ANATOMY AND 
SURGERY* 


By AMIN A. KHAIRALLAH, B.A., M.D., F.A.C:S. 


BEIRUT, LEBANON, SYRIA 


HAS always been taught that 
the Arabs did not contribute 


anything to our knowledge of 


anatomy and surgery, as the Mos- 
lem law prohibited dissection of the 


human body. The “Arabic” knowledge 


of anatomy was derived from the teach- 
ings of Galen and from animal dissec- 
tion, especially of the special organs 
such as the eye, the heart and the liver. 
A more careful study of Arabic manu- 
scripts and medical literature, however, 
shows that they did contribute to our 
knowledge of anatomy in several ways. 


They classified and arranged the writ- 


ings of Galen in a logical and tangible 
way, making its acquisition much eas- 
ier. Avicenna codified all the anatom- 
ical writings of Galen in his “Canon.” 


| - Ibn Nafis, in his book “Sharh Tashrih 


al-Qanin” (A Commentary on the An- 
atomy of the Canon), commented on the 
anatomy of Avicenna. Again, the an- 
atomy of Galen was saved for future 
generations by the Arabic translations 
of his books. The Greek originals have 
been lost and are only known through 
the Arabic translations. Further, the 
Arabs were not blind followers as is seen 
from a study of the writings of Ibn 
Nafis and Al-Baghdadi. | 

Abi al-Hasan ’Ala’ al-Din ’Ali ibn 
Abi al-Hazm, better known as Ibn 
Nafis, flourished during the first half 
of the thirteenth century. He was born 
and brought up in Damascus, but spent 
most of his life practicing in Egypt 


where he was dean of the Mansiri Hos- 
pital of Cairo. He was a keen observer 
and a careful recorder and did not ac- 
cept established authority blindly. Sev- . 
eral books were written by him, the 
most important being “Al-Miujaz,” 
which is the best compendium on the 
Canon of Avicenna. Another book was 
“Sharh Tashrih al-Qaniin” from which 
the following quotations are taken: 
We have relied chiefly on his (Galen) 
teachings, except in a few details which 
we thought might be due to mistakes of 
copyists or due to the fact that his descrip- 
tion had not been given after a thorough 
investigation. In describing the use of the 
organs we have depended on careful in- 
vestigation, observation and honest study, 
regardless of whether or not these fit the 
teachings and theories of those who have 


preceded us.? 

In describing the anatomy of the 
pulmonary vessels, Ibn Nafis also de- 
scribes, for the first time, the pulmo- 
nary circulation and declares, three cen- 
turies before Servetus, that the blood ts 
aerated in the lung. 


But between these two cavities (of the 
heart) there is no passage as that part of 
the heart is closed and has no apparent 
openings as some believed and no non- 
apparent openings fit for the passage of 
this blood as Galen believed. The pores 
of the heart there are obliterated and its 
body is thick and there is no doubt that 
the blood, when thinned, passes through 
the vena arteriosa (pulmonary artery) to 


* This article is taken from a book entitled “Arabic Contributions to Medicine,” written 


by the same author. 
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the lung to permeate its substance and 
mingle with the air, its thinned part puri- 
fied. It then passes through the arteria 
venosa (pulmonary vein) to reach the left 
cavity of the two cavities of the heart; 
having mixed with the air and become fit 
for the creation of the spirit® 


Ibn Nafis reiterates the same thing 
in his description of the lung‘ In de- 
scribing the anatomy and function of 
the heart he states: 


Therefore, for the nourishment of the 
spirit that is in the heart, it is necessary 
for the blood to become attenuated in the 
heart and its consistency very much 
thinned, then pass to the lung and mix 
with what there is of air there and be 
cooked in it until tt ts tempered and be- 
come fit for the nourtshment of the sfirit, 
and afterwards pass to the spirit that is in 
the heart and mix with tt and nourish it. 
. . . And his (Avicenna’s) statement that 
the heart has three ventricles . . . is not 
correct, as the heart has only two ven- 
tricles, one on the right side filled with 
blood and one on the left side filled with 
spirit, and between these two there is ab- 
solutely no opening, for if there were, the 


blood would pass to the place of the spirit 


and spoil its essence. Also DISSECTION 
gives the lie to what they satd, as the 
septum between these two cavities ts much 
thicker than elsewhere, lest some blood 
or spirit pass through and get lost... . 
The benefit of this blood (that is in the 
right cavity of the heart), when it ts 
thinned and attenuated, ts to pass up to 
the lung, mix with what is in the lung of 
air, then pass through the arteria venosa 
to the left cavity of the two cavities of the 
heart. Of that mixture is created the ani- 
mal spirit.® 


In his description of the anatomy of 
the heart, Ibn Nafis, further, gives the 


nearest description, of those times, of 


the coronary circulation. He states: 


And his (Avicenna’s) statement that the 
blood that is in the right side of the heart 


is to nourish the heart is not true at a 
for the nourishment of the heart is fro 
the blood that goes into the vessels thy 
permeate the body of the heart® 


Muwaffaq al-Din ’Abd al-Latif 4 
Baghdadi, the noted Arabian physica 
and traveler, was born in Baghdad bu 
traveled extensively all over Iraq, Syria, 
and Egypt. In his book on his travek 
in Egypt, he describes his visit toa 
little hill where there was a big mound 
of skeletons. After having studied hu 
dreds of these he wrote: | 

Some physicians find difficulty in uw 
derstanding anatomy as they have no 
seen except the description in their books 
. . - We were told that on a certain hil th 
there were many skeletons. . . . We went ve 
out there and saw thousands of bones and h 
articulations. We studied their relation te 
carefully and gained a great deal of knowl te 
edge from studying them, a knowledge i 
that we could not get from studying books 
only. . . . For while we have the greatest 
respect for Galen, what we see with our 
own eyes is more trustworthy. . . . This 
while Galen taught that the lower mat- 
dible consists of two bones united by a 
suture, we examined over two thousand 
bones and did not see one that consisted 
of two bones. It is one with no suture! 


ibn al-’Abbas al-Majisi (Haly 
Abbas) ought to be given the credit for 
the closest description, prior to Harvey, 
of the capillary circulation. In speak- 
ing of the animal functions of the body, 
he discusses the functions of expansion 
and contraction and then states: 


You must know that during relaxation 
(diastole) the pulsating vessels (arteries) 
that are near the heart draw the air and 
the thinned blood from the heart by the — 
vacuum action, because during their cot 
traction (systole), they empty themselves 
of the blood and air, and when they relax, 
air and blood return to them and fil 
them. Those that are near the skin, draw 
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air from the outside, w hile those that are 


contraction of the iris. Ibn Sina (Avi- 


in the middle between the heart and the cenna) give a perfect description of the 


skin, have the property of drawing the 


six motor muscles of the globe of the 


Fic. 1. DESCRIPTION OF THE CAPILLARY CIRCULATION. 


thinnest blood from the non-pulsating 
vessels (veins). That 1s because the veins 
have pores communicating with the ar- 
tertes. The proof of this is that if the ar- 
tery is cut all the blood that ts in the vein 
is emptied through the cut. 


While it is true that the Arabs did 
little or no dissection of the human 
body, they did a great deal of dissection 
of animals and of special organs such 
as the eye, heart and liver, and thus 
gained a great deal of practical anatom- 
ical knowledge. Yuhanna ihn Masa- 
wayh (Mesiie Sr.) dissected a large 
monkey that had been sent as a present 
to the Caliph from his representative 
in Nubia and wrote a book describing 
carefully what he found, a book that 
“was liked by his friends as well as by 
his enemies.’® Mesiie even threatened 
to dissect a weak-minded son of his.’ 

Al-Razi was the first to describe the 
laryngeal branch of the recurrent laryn- 
geal nerve. This nerve, he notes, is 
sometimes double on the right side, and 
all due honor should be given him for 
this discovery which has long been con- 
sidered as modern."! The Arabs had 
an exact knowledge of the movements 
of the pupil caused by dilatation and 


eye. Four of these, he states, are on 
the four sides—above, below, inside 
and outside—and each moves the globe 
in its special direction. The other two 
are oblique and rotate the eyeball. He 
was the first to teach that the first four 
muscles are inserted by a common band. 
According to Portal, the Greeks did not 
write anything about that. Ibn Sina was 
also the first to teach that hard tissue 
such as bone could be inflamed and 
could swell and that it could be the seat 
of tumefaction and tumor formation, 
contrary to the teachings of the Greeks. 
Further careful study of the literature 
would probably reveal other contribu- 
tions in anatomy and physiology. ‘hey 
often mention dissection as a proof for 
what they wrote but did not dare to 
mention directly that they did dissec- 
tion. 

The first of the Arabic physicians to 
write comprehensively about surgery 
was ’Ali ibn al-’Abbas al-Majusi_ (Haly 
Abbas) in his book al-Maliki (Kamil 
al-Sind’ah al-Tibbiyah, Liber Regius). 
The clarity and definiteness of his de- 
scription would make excellent text- 
book reading even today. Here are a 
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few examples. In describing how to the catheter is in the bladder for you feel 
catheterize a patient al-Majiisi states: | as though you are in an empty space” 


Choose a catheter of the proper size and Here is his description for the re 
lubricate it well with violet ointment. moval of cysts: 


hy ‘aii 
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Fic. 2. SURGICAL INSTRUMENTs. (From Al-Tasrif of Al-Zahrawi.) 


Introduce it in the meatus with the penis Incise the skin until you reach the sac 
straight up until you reach the root of trying not to cut into the sac. Take hold 
the penis. Bend the penis and pull it to- of the sac with hooks which an assistant 
wards the umbilicus as the canal to the should hold. Dissect the sac gently taking 
bladder is bent at its root. Push the cathe- care not to open it and try to remove the 
s ter as far as it goes and then turn the penis whole cyst with the sac intact. This is the 

: down towards the rectum and push the _ best treatment. . . . If the sac should be 
if catheter into the bladder. You know that torn, hold it with the hooks and. remove 


it | 
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it piecemeal. . . . If any piece of the sac 
remains cauterize it . . . for if any piece 


of the sac is left the cyst would recur.” 


Al-Majisi’s fine surgical technique 
is clearly seen in his description of the 
removal of tubercular glands: 


If not cured by medicines, tubercular 
glands should be removed. Cut the skin 
longitudinally down to the gland. Retract 
the skin with hooks. Dissect slowly and 
gently, freeing the glands from the tissues 
around them. Take care not to cut any 
vessels or puncture any nerve. If a vessel 


is cut, ligate it, lest the hemorrhage ob- 


scure the field of operation and prevent 
you from doing a proper operation. When 
the glands are removed, put your finger 
in and feel for any small glands that are 
left. If you feel any remove them. When 
all 1s clear get the skin together and sew 
it. If the skin is redundant, trim it prop- 
erly with scissors and then sew it. 


The gravity of cancer was well rec- 
ognized. In his description for the re- 
moval of superficial cancer he advises 
complete removal with a large border 
of clear skin: 


Medicines rarely help in this disease. 
... It occurs chiefly in the wombs of 
women and in their breasts. What is in 
the womb there is no way of treating by 
operation. In the breast and in the other 
superficial organs, in the neighborhood of 
which there are no large vessels and no 
nerves, we should remove all the growth 
from the organ by cutting at a distance 
from the growth so that none of its roots 
remain. Do not stop the bleeding but let 
the soiled blood run out.” 


Al-Razi (Rhazes) was the first to de- 
scribe the use of the seton. In the use 
of the cautery the Arabs were the great 
masters. ‘They developed a method for 
the reduction of shoulder dislocations 
which is known even now as the Ara- 
bian method. It is generally conceded 


AraBIC CONTRIBUTIONS TO ANATOMY AND SURGERY 413 


that they were the first to advise crush- 
ing of calculi in the bladder. In the use 
of anesthesia they were the pioneers. 
Hashish, tares and hyoscyamus were 
used. They perfected the pharmacology 
of opium and used it extensively. They 
also invented the anesthesia sponge 
which was used in the Middle Ages. 
The greatest name in Arabic surgery 
was that of Abu al-Qasim Khalaf ibn 


"Abbas al-Zahrawi (Abulcasis, Albu- 


casis, Bucasis, Alzahravius). Al-Zahrawi 
was born at al-Zahra’, a suburb of Cor- 
dova, as the name indicates. He flour- 
ished in the second half of the tenth 
century and was court physician to the 
Caliph Hakam II. He died in 1013. 
His book, Al-Tasrif liman ’Ajiz ’an 
al-Ta'lif (A Help to Those Who Are 
Not Equal to the Large Treatises), es- 
tablished his fame as the best surgeon 
produced by the Arabs and one of the 
best and most frequently quoted sur- 
geons of the Middle Ages. It was the 
inspiration for the early European sur- 
geons of the Renaissance. ‘This book 
was used as a textbook until the be- 
ginning of the seventeenth century, be- 
ing printed and reprinted several times. 
The most important part of the book is 
the last section dealing with surgery. 
It contained all the surgical knowledge 
of the time—Greek, Indian, Greco- 


Roman and Byzantine—and laid great 


stress on cautery and venesection. Abul- 
casis used the cautery extensively for 
opening abscesses and for removal of 
cancer, in preference to incision as ad- 
vised by Hippocrates. We consider this 
as the best technique today. In describ- 
ing the technique for opening liver 
abscesses with the cautery, Al-Zahrawi 
speaks of the necessity of having ad- 
hesions between the liver and the peri- 
toneum otherwise there would be the 
danger of pus going to the general 
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peritoneal cavity causing the death of 
the patient. 

In the beginning of the book the 
author sets down that a knowledge of 
anatomy is the basis of surgery and 


strongly advises dissection. The unique 


part of the book is the figures of the 
surgical and dental instruments used 
at that time. Rough and clumsy as they 
were, they were expertly handled and 
advantageously used. 

The surgical part was translated by 
Gerard of Cremona and was used. as a 
surgical text book in the universities of 
Europe. Its great influence is shown 
in that Guy de Chauliac quotes Abul- 
casis over two hundred times. _ 

The work of Abulcasis was the first 
in medical history to treat surgery as a 
distinct science founded on the knowl- 
edge of anatomy and separate from the 
other medical branches. Heller states 
that Abulcasis advised ligature of ar- 
teries long before Ambroise Paré. Por- 
tal considers him as the first to use 
hooks in the extraction of polyps. 
Sprengel says that Abulcasis was the 
first to teach the method of vaginal 
lithotomy. He was the first to describe 
the hemorrhagic diathesis, having noted 
several cases in one town and treated 
them with cautery. He was the first 
to write on orthodontia. It is probable 
that he did lithotrity. He performed 
transversal tracheotomy and reports a 
successful operation on one of his serv- 
ants. | 

Abulcasis has been accused of blindly 
copying Paul of Aegina, but whoever 
compares the two books sees that Paul 
had merely copied from his predeces- 
sors, while Abulcasis had added a great 
deal from the wealth of his experience. 
His marginal notes and the personal 
observations he gives are very impor- 
tant and show that he was not a mere 
copyist but a skillful and experienced 


surgeon and operator. His precise de. 
scription of the symptoms and of the 
operative technique show that he had 
done the work and had done it well, 
The last of the Arabic writings op 
surgery was by Ibn al-Qiff. His book 
Al--Umdah fi Sina’at al-Jarrah (The 
Dependable in the Art of Surgery), con- 
tained twenty sections on the theoret- 
ical and the practical side of surg 
The chief source of obstetrical know 
edge among the Arabs was Hunayn’s 
translation of Paul of Aegina. Paul was 
known among the Arabs as “the ob- 
stetrician.” Al-Birtini was the first to 
describe monstrosities carefully. Al- 
Mayjusi was the first to teach that the 
expulsion of the fetus was due to the 
contractions of the uterus. Craniotomy 
was performed by Abulcasis for large 
fetal head. He devised a special spec- 
ulum and was the first to teach and 
perform vaginal lithotomy. Al-Majisi, 
Ibn Zuhr, Ibn Sina and Abu al-Qasim 
all wrote on uterine tumors, short and 
long cervices and ulcerations and tu- 
mors of the cervix and of the uterus. 
In eye diseases the Arabs accom- 
plished a great deal. Their knowledge 
of the anatomy of the eye was excel 
lent. Ibn al-Mawsili (Canamusali) de- 
vised an operation for cataract by suc 
tion with a hollow needle. Khalifah ibn 
Abi al-Mahasin was so confident in his 
skill as an operator that he never hes 
tated to operate for cataract in a one 
eyed person. Their books were skill 
fully illustrated with diagrams showing 
the anatomy of the eye and with designs 
of instruments used in eye surgery. 
During the period of Arab domina- 
tion, surgery was a despised art m 
Europe and surgeons were looked down 
upon as unclean. Surgery was in the 
hands of barbers, butchers and mounte 
banks. From the twelfth to the fifteenth 
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century surgery was avoided by the 
medical faculties and by decent physi- 
cians. In 1163 the Council of Tours 
passed resolutions by which surgery 
was to be abandoned by the schools of 
medicine and by all decent physicians. 
The Arabs during the whole period 


1. The following six books of Galen were 
translated by Hubaysh al-A’sham. The 


Greek originals have been lost and 


are only known through the Arabic 
translations. (1) Dissection of Live 
Animals. (2) Dissection of Dead Ani- 
mals. (3) Hippocratic Anatomy. (4) 
Anatomy of Erasistratus. (5) Anatomy 


of the Womb. (6) Differences of Opin- 


ion in Anatomy. 

2. Haddad and Khairallah. A Forgotten 
Chapter in the History of the Cir- 
culation of the Blood. Ann. Surg., vol. 
104, p. 3. 

3. Ibid., vol. 104, p. 5. 

4. Ibid., vol. 104, p. 5. 
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upheld the dignity of the scientific part 


of medicine and considered surgery as 
a separate and honorable part of medi- 
cine. The dignity of the Arab physician 
with his flowing beard and his bro- 
caded headdress became a password 
during the Middle Ages. 


Oot 


. Ibid., vol. 104, p. 7. 
. Ibid., vol. 104, p. 7. 
. Al-Baghdadi, Al-Ifadah w-al-I’tibar fi al- 


Umir al-Mushahadah w-al-Hawadith 
al-Mu’ayanah bi Ard Misr. p. 61. 


. Al-Majisi, Kamil al-Sina’ah al-Tibbiyah 


(Liber Regius). Vol. I, p. 130. 


. Usaybi’ah. Vol. I, p. 178. 

. Ibid. Vol. I, p. 180. 

. Cumston. History of Medicine, p. 200. 

. Al-Majisi, Kamil al-Sina’ah al-Tibbiyah. 


Vol. II, p. 483. 


. Ibid., vol. II, p. 467. 
. Ibid., vol. II, p. 451. 
. Ibid., vol. II, p. 468. 
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[From Schurigio: Lithologia Historico-Medica, Dresden, 1744.] 


EDITORIAL 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 


ing of the Royal College 
of Physicians of London, 
Dr. A. P. Cawadias pre- 
sented at a meeting of the Section of 
the History of Medicine of the Royal 
Society of Medicine on June 11, 1941, 
a most valuable summary of the history 
of that great institution. In October, 
1940, a bomb had damaged the build- 
ing of the College very severely, and 
in November, 1940, a high explosive 
bomb penetrated a skylight and landed 
in the library. Fortunately a great num- 
ber of the most valuable books had 
been removed. The roof over the li- 
brary was destroyed to a great extent, 
the glass in the bookcases shattered, and 
books scattered all over the floor. All 
the books had to be removed as there 
was no protection from rain. Though 
the damage to the building was great 
it was not irreparable. Dr. Cawadias re- 
produces photographs of the roof of 
the College and the interior of the li- 
brary after the bombing. 

Dr. Cawadias begins his valuable ac- 
count of the College with a summary 
of the history of the development of 
colleges as differentiated from schools 
or universities both on the Continent 
and in Great Britain. He divides the 
history of the College into periods cor- 
responding with the dates in which it 


PROPOS of the recent bomb- 


occupied its various homes. Thus the 
first period dates from its foundation 
in 1518 and continues to 1614. During 


these years it occupied the house of 


its founder Linacre, in Knight Rider 
Street. Its early members were learned 
men of high character. ‘They were true 
scholars of the Renaissance, learned in 
Greek and Latin and imbued with high 


cultural ideals. As the English univer- 


sities were not yet organized to teach 
medicine as a separate discipline from 
the general academic education the 
College of Physicians undertook the 
academic functions of teaching, exam- 
ining, and awarding diplomas or de- 
grees, and the administrative function 
of regulating the practice of medicine, 
suppressing quackery and disciplining 
Fellows of the College who were guilty 
of misconduct. The College also per- 
formed certain medico-political func- 
lions, advising on questions of public 
health. ‘The second period in the his- 
tory of the College is the “Amen 
Corner Period,” from 1614 to 1674 
During it some of the greatest Fellows 
on its roll flourished—Harvey, May: 
erne, Glisson, Willis, Wharton, and 
Lower. A great event was the delivery 
of the Lumleian lectures by Harvey in 
1616, his first public exposition of the 
discovery of the circulation. The great 


fire in 1666 destroyed most of the books 


Proc. Roy. Soc. Med. (Sect. Hist. Med.), Vol. 34, No. 5, 1941). 
416 


W 
\ 
ip 


EDITORIAL 


in its library; of the some one hundred 
and forty that were salvaged, Dr. Cawa- 
dias notes that some also survived the 
bombing of 1940. Its home was de- 
stroyed and, in 1674, it occupied a new 
building, built for it by Sir Christopher 
Wren, in Warwick Lane. This War- 
wick Lane period lasted until 1825. 
The College suffered during this period 
because a by-law, passed during the 


political and religious disturbances of. 


the latter part of the seventeenth cen- 
tury, excluded from fellowship all who 
were not graduates of either Oxford or 
Cambridge, thus keeping out John 


417 


Fothergill, William Hunter, and many 
other leading physicians of the day in 
London, and great provincial physi- 
cians such as Withering, Huxham, and 
Erasmus Darwin. In 1825 the College 
moved into its present home in Pall 
Mall East, an event commemorated by 
the publication of that delightful jeu 
esprit the “Gold Headed Cane.’ 

Dr. Cawadias clears up many points 
which were understood with difficulty 
by the outsider, regarding the exact re- - 
lation borne by the Royal College of 
Physicians to medical practice and 
education. 


[Remarques de M. Winslow, Paris, 1775. From letter 4 M. l’'Abbé D. F. Paris, 1745.] 
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On June 3 and 4, 1942, the Connecticut 
State Medical Society celebrated at Wes- 
leyan University the one hundred and 
fiftieth Anniversary of its birth. The So- 
ciety was the fourth state medical society 
established in America, and the third re- 
maining in continuous existence. Among 
its founders in 1792 there were many men 
who achieved national prominence, Lev- 
erett Hubbard, Eneas Munson, Elisha 
Perkins, and others. Many interesting ad- 
dresses were made by members and in- 
vited guests. In connection with the occa- 
sion there has just been published a most 
valuable contribution to the medical his- 
tory not only of Connecticut but of the 
whole United States, “The Heritage of 
Connecticut Medicine,” containing nine- 
teen articles by different authors on vari- 
ous aspects of Connecticut medicine. We 
believe Osler was the first to direct gen- 
eral attention to the first volume of trans- 
actions published by any medical society 


[From Trattato di Christoforo Acosta Africano. Venetia, 1585] 
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SESQUICENTENNIAL OF THE FOUNDING OF THE 
CONNECTICUT STATE MEDICAL SOCIETY 


in this country, the “Cases and Observa- 
tions: by the Medical Society of New 
Haven County,” which is well written up 
by Dr. George Blumer. It was put forth 
in 1788, containing among other interest- 
ing material Ebenezer Beardsley’s report 
of a case of intussusception. One of the 
papers in the “Heritage of Connecticut 
Medicine,” is an account of William Beav- 
mont the famous “backwood physiologist, 

who was a native of Lebanon, Connecti- 
cut, by Russell H. Chittenden. Though 
the unfortunate Horace Wells was born in 
Vermont, he was practicing in Hartford 
at the time when he did his most notable 
work with nitrous oxide. He is well writ 
ten of by Henry W. Ewing, who derived 
much information from people who knew 
Wells personally. Space does not permit 
notice of the other very interesting con- 
tributions to this valuable record. It isa 
splendid permanent tribute to a most dis 
tinguished society. 


MEDICAL LIBRARY ASSOCIATION 


The Medical Library Association held 
its Forty-fourth Annual Meeting on May 
7, 8, and g, 1942, at New Orleans. 


PROGRAM 
‘THursDAY, MAy 7 


Addresses of Welcome: 

Dr. H. W. Kostmayer, Tulane Univer- 
sity 

Dr. B. I. Burns, Louisiana State Univer- 
sity 
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Dr. Epcar Burns, Orleans Parish Medical 
Society 

In the afternoon there was a symposium 
on Tropical Medicine: 

Dr. G. W. McCoy: Tropical Medicine: 
Scope and Achievement. 

Dr. Ernest Faust: Amebiasis, 
a Tropical and Cosmopolitan Disease. 

Dr. Mark F. Boyp: Malaria. 

Dr. G. H. Facet: The Story of Leprosy 
in the United States. 
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A visit to the Museum of Tropical 
Medicine and Rudolph Matas Medical 
Library of Tulane University followed. 


At the Annual Dinner Dr. Rudolph 


Matas spoke on “Some Episodes in the 
Medical History of Louisiana.” 


Frmay, May 8 | 


Morning Session: 
Mary LouIsE MARSHALL: Medicine in the 


Confederacy. 
Dr. A. E. Fossrer: Yellow Fever and Its 


Influence on the Development of New 
Orleans. 
Dr. Harotp Cummins: Formal Medical 
Education in New Orleans, 1834. 
Afternoon Session: 


RosertT J. UsHer: General Reference 
Books of Interest to the Medical Libra- 
rian. 

MiLprepD V. Naytor: How to advertise 
Your Library. 

Problems of Library Administration: 

General Discussion directed by Elisa- 

beth Runge. 

Medical Library in the Defense- Pro- 
gram: General Discussion of Medical De- 
fense Materials, Air Raid Precautions for 


Libraries and Medical Library Organiza- — 
tion for Aid to Physicians in Military and — 


Naval Service: directed by Col. Harold 
W. Jones. 

Visit to the Agramonte Memorial Li- 
brary of Louisiana State University. 


A FEW BOOK CATALOGUES 


In “Medical Miscellany,” List E., Schu- 


- man, of New York, offers some items of 


great interest to the collector. Of old vin- 
tage are an excellent Eustachius; a fine 
edition of Regnier de Graaf on the male 
organs of generation, 1668; and a good 
copy of the first collected edition of the 
works of Vesalius, published at Leyden 
in 1725. A number of early Americana 
are listed, including several anaesthesia 
pamphlets by John C. Warren; David Ho- 
sack’s “Essays on Various Subjects of Med- 
ical Science”; several reprints of addresses 
by Samuel L. Mitchill and Reuben Di- 
mond Mussey, and a list of very interest- 
ing publications on military surgery in 
the Civil War. Several first editions of 
John Hunter's writings and a first edition 
of Charles White’s remarkable “Account 
of the Regular Gradation in Man, and in 
different Animals and Vegetables,” 1799, 
a precursor of Darwin’s work, by the emi- 


nent obstetrician and surgeon of Man- 
chester. 


The Argosy Book Store issues its Cata- 
logue 199, of “Medical Rarities,” listing 
= seven hundred items, among them 

a large group on military medicine. In it 
are included Sir John Pringie's s “Observa- 


tions on the Diseases of the Army,” 1768; 
a great many publications on the Civil 
War; and some on the first World War. 
In this connection might be noted a fine 
set of Malgaigne’s great edition of the 
complete works of Ambroise Paré, 1840, 
which is now becoming quite scarce. 
Among the English items are the first edi- 
tion of Percival Potts’ “Chirurgical 
Works,” 1775, and Samuel Sharp's “Criti- 
cal Inquiry into the Present State of Sur- 
gery,” 1754. There are some good early 
American publications: James Jackson's 
report on cholera in Paris in 1832; Valen- 
tine Mott’s article on tying the innominate 
artery; several of Jacob Bigelow’s works, 
and John Morgan’s “Journal from Rome 
to London, 1764,” of which a few copies 
were privately printed in 1907. 


The Old Hickory Bookshop, New 
York, in List No. 71, presents some very 
good items. John Bartram, the Philadel- 
phia botanist, was not a physician but, in 
1751, he edited an edition of Thomas 
Short’s “Medicina Brittainica,” with notes 
adapting it to American use. This first 
edition is a rare item. Side by side with it 
is a copy of W. P. C. Barton's “Vegetable 
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Materia Medica of the United States, 1817- 
18,” beautifully illustrated by the author. 
Another important early American work 
is by W. C. Wells, of Charleston, “An 
Essay on Dew,” published in London in 
1814. The list includes Morton’s “Crania 
Aegyptiaca” with its fine full-page plates, 
1844, and Dr. David Hosack’s “Essays on 


AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE 
EIGHTEENTH ANNUAL MEETING 


Various Subjects of Medical 
1824-1830. For personal details on med 
cal men of the first half of the last c 

in this country few books excel Charly 
Caldwell’s “Autobiography,” and §, 
Gross’ “Lives of Eminent American 
sicians and Surgeons,” both of which are 
listed in this catalogue. 


ATLANTIC CITY, NEW JERSEY, MAY g TO 5, 1942 


Monday, May 4, 1942: 
papers were presented at the morning 
session: 

BurTon CHANCE, Philadelphia, Pennsy]l- 
vania: Sir Charles Scarburgh. | 

GrEorRGE URDANG, Madison, Wisconsin: 
The Mystery About the English Phar- 
macopoeia (1618). 

Ernest E. Irons, Chicago, Illinois: Théo- 
phile Bonet. 

BENJAMIN Boston, Massachu- 
setts: Sir Charles Bell and the Bridge- 
water Treatises. 

T. G. H. Drake, Toronto, Ontario: The 
Medical Caricatures of Thomas Row- 
landson. | 

Savas Nitris, New York City: Hippocratic 
Ethics and Present Day Trends in Med- 
icine. 

Afternoon Session: Presentation of the 
William Osler Medal to Mr. John T. 
Barrett, Boston University, School of 
Medicine. 

The Fielding H. Garrison Lecture by 
Francis R. Packard: Medical Case His- 
tories in a Colonial Hospital. 

Symposium on Galileo in Commemoration 

of the Three Hundredth Anniversary 
of His Death 

ArTuRO CASTIGLIONI, New Haven, Con- 
necticut: Calileo Galilei—His Work 
and His Influence in the Renaissance of 
Medicine. 

RussELt L, HADEN, Cleveland, Ohio: Ga- 


The following 


lileo’s Part in the Invention of the M- 
croscope. | 

LEONARDO OLSCHKI, Cambridge, Mass 
chusetts: The Scientific Personality of 
Galileo. 

Dinner Session: Dr. Edward B. Krumb 
haar, Presiding. 

Presidential Address 

Dr. JABEZ H. Extiotr, Toronto, Ontario; 
On Observation and Interpretation in 
Commemoration of the One Hundredth 
Anniversary of the First Application of 
Ether Anesthesia. 

Dr. H. Younc, Baltimore, Mary- 
land: Crawford W. Long: The Pioneer 
in Ether Anesthesia. 

Morning Session, May 5: 


GrorcE Rosen, Brooklyn, New York: — 


Changing Attitudes of the Medical Pro- 

_ fession to Specialization. 

Maurice §S. Jacoss, Philadelphia, Penn 
sylvania: Thomas Beddoes and His 
Contribution to the ‘Treatment of Tu 
berculosis. 

Lewis J. MoorMAN, Oklahoma City, Ok- 
lahoma: William Withering. 


MILDRED NaytLor, Newark, New 


Henry Leber Coit. 
Stewart C. THomson, Chicago, Illinois: 
The Great Windmill Street School. — 


Pan S. San Francisco, Cal 


fornia: The Panocrater, the Im 


Byzantine Medical Center of the XII 


Century A.D. in Constantinople., 
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Tue GOLDEN JUBILEE OF THE ASSOCIATION OF 
MILITARY SURGEONS OF THE UNITED STATES. 
A History of its first half-century, 1891- 
1941. By Edgar Erskine Hume, Colonel, 
Medical Corps, United States Army. The 
Association of Military Surgeons, 1941. 


In 1891 Dr. Nicholas Senn, Surgeon 


General of the Wisconsin National Guard, 
invited some fifty surgeons of the National 
Guard of various states to meet in Chi- 
cago for the purpose of founding a na- 
tional organization of national guard 
surgeons. Dr. Senn’s idea met with an en- 
thusiastic reception and the Association 
of Military Surgeons of the National 
Guard came into being with General Senn 
as its first president. In 1893 the consti- 
tution was revised so as to admit to regu- 
lar membership officers of the regular 
Army, Navy, Marine Corps and United 
States Public Health Service. Until 1897 
the Association had only published pro- 
ceedings but in that year it undertook to 


publish in their stead the Journal of the 


Association of Military Surgeons of the 
United States. Dr. James Evelyn Pilcher 
was the first editor of the Journal and 
continued to hold the position for ten 
years, during which the periodical steadily 
increased in importance and influence. 
As years went by the meetings of the As- 
sociation became very important gather- 
ings, international in scope and attended 
by many foreign guests. During the first 
World War close contacts were established 
between the medical men in the service 
of the United States and those in the 
allied armies, so that at the close of the 
war a large number of honorary members 
from other countries were elected to the 
Association, many of whom in subsequent 
years contributed papers to the Proceed- 
ings of the Association. Colonel Hume 
traces the history of the organization, its 
Various officers, and the occurrences at its 


annual meetings down to 1941, with many 
interesting thumbnail biographies of the 
prominent officers. This book will have 
great value for reference purposes. It is 
well printed and indexed, and is accom- 
panied by numerous illustrations. 


ORNITHOLOGISTS OF THE UNITED StTaTes ARMY 
MepicaL Corps. Thirty-six biographies, 
by Edgar Erskine Hume, Colonel, Medical 
Corps, United States Army. With Fore- 
word by Alexander Wetmore, Secretary 
of the Smithsonian Institute. Baltimore, 
The Johns Hopkins Press, 1942. 


This large volume is an important con- 
tribution to the history of the -Medical 
Corps of the United States Army and to 
the history of ornithology in this country. 
It will no doubt be a surprise to many 
readers to learn how much Army doctors 
have contributed to the science of or- 
nithology and what great interest many of 
them took in the subject. For some years 
before the Civil War the Army was espe- 
cially concerned with the western country 
then being opened up, and many Army © 
posts were scattered throughout what was 
then the wild west to restrain the activi- 
ties of the still hostile Indians. In 1853 
Congress appropriated money for the pur- 
pose of exploring and surveying to ascer- 
tain the best route on which a railroad 
could be built to run from the Mississippi 
River to the Pacific Ocean. The surveys 
were carried out by parties organized by 
the War Department and under the com- 
mand of Army officers. To each party a 
medical officer was attached to act as sur- 
geon and naturalist, who was to make ob- 
servations and collections according to in- 
structions under the direction of the 
Smithsonian Institute, where the Assist- 
ant Secretary Spencer F. Baird, took the 
deepest interest in furtherance of the sci- 
entific investigations of the surveying 
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groups. Subsequently, possibly as a result 
of the stimulation of interest in natural 
history by the work of the naturalists with 
these survey parties, Professor Baird con- 
tinued to get reports and specimens from 
many of the surgeons stationed at various 
posts throughout the West. Some of the 
Army medical officers whose biographies 
are given by Colonel Hume have won just 
fame and their names are familiar to all 
students of ornithology; such are James 
Graham Cooper, Adolphus Lewis Heer- 
mann, and Edgar Alexander Mearns, but 
Colonel Hume has collected a great deal 
of interesting and new material concern- 
ing a number of his subjects. Thus he re- 
calls or reveals the deep interest which 
one of the greatest of American ornitholo- 
gists, Elliott Coues, developed in spiritual- 
ism and theosophy. Although he suffered 


a profound disillusionment as regarded 


Madame Blavatsky he still retained a be- 
lief in theosophy. One of the most inter- 
esting biographies is that of the mysterious 
John Xantus, whose real name was a mys- 
tery. Although he was undoubtedly a 
charlatan and an impostor, Xantus did 
make some important contributions to 
ornithology. Although he did not possess 
a medical degree he succeeded in having 
himself appointed an acting assistant sur- 
geon in the United States Army. He was 
a picturesque Hungarian adventurer, who 
was plausible enough to secure the coun- 
tenance and support of Surgeon General 
William A. Hammond and Professor 
Spencer Baird. 

Colonel Hume has written a wonder- 
fully interesting book, of great historical 
importance. Many of the illustrations 
which accompany it are of rare interest. 
The value of the book is greatly enhanced 
by a most excellent index. 


DIRECTORY OF AMERICAN SPECIALISTS CERTI- 
FIED BY AMERICAN Boarps, 1942. Published 
for the Advisory Board for Medical Spe- 


cialties. New York, Columbia University | 


Press, 1942. 


This huge volume containing just short 
of 2,500 pages is the second edition of the 


Directory of American Specialists, a yer. 
table “Who's Who” of all those who ay 
officially authorized to assert their righ 
to be considered as especially qualified 
to practice some particular line of profy 
sional work. Since the first edition wy 
published in 1939, the list has increagd 
in number from 14,000 to over 18,009 
and three new certifying Boards have bees 
established, namely, in Anaesthesiology, 
Plastic Surgery, and Neurological Surgery, 
The Advisory Board for Medical Special. 
ties under whose auspices the Directoy 


is published, is composed of represents | 


tives of each of the special Boards and 
some persons particularly interested in 
graduate medical teaching. The 18,00 
specialists listed are each of them diploe 
mats of one or other of the fifteen special 
Boards. | 
There are two listings in the book, one 
a biographic listing of the names 
ically, two. an alphabetical list with the 
specialty of the individual and his addres. 
The biographical one is concise but ade- 
quate, giving information as to the pro 
fessional and special training of the sub 
ject, with a list of his professional ap 
pointments. There are very complete de 
tails of the methods of examination by 
each of the Boards, and their require 
ments. As a work of reference this Direc- 
tory is practically indispensable to mem- 
bers of boards of hospitals, colleges, etc, 
who have to consider the qualifications 
of applicants for staff or faculty positions. 
It is a very useful guide to the physicial 
who wishes to refer a patient to a special 
ist in a locality where he is not familiar 
with the status of the practitioners. Too 


much cannot be said in praise of the gen | 
eral get-up of the Directory. In spite @ | 


its enormous size it is well put together, 
substantially bound, and printed in well 
spaced, clear, readable type. 


Docror Barp oF Hype Park, THE 


PHYSICIAN OF REVOLUTIONARY TIMES, THE 
MAN Wuo Savep WaAsHINGTON’s LiFe, bY 
John Brett Langstaff. Introduction by 
Nicholas Murray Butler. New York, E. P. 
Dutton and Co., 1942. 
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Ail sindents of American medical 
tory will welcome this first adequate life 
of the man who did more to establish 
medical teaching and raise the standards 
of medicine in New York, than any other 
individual of his time. The lives of the 
founders of the first medical school in this 
country, the medical school of the College 
of Philadelphia, John Morgan and Wil- 
liam Shippen, Jr., have been written up 
from every angle, but Samuel Bard who 
did so much similar work in New York 
has been more or less passed by, although 
he figured so conspicuously among his 
contem ies. The author of this biog- 
raphy is singularly well-equipped for his 
task, his family have figured prominently 
in the medical profession of the city of 
New York for many generations, and he 


himself has served as chaplain of Bellevue - 


Hospital. He dedicates his book to the 
memory of Sir William Osler, to whom 
he owes his inspiration to study medical 


Samuel Bard’s father, Dr. John Bard, 
had studied medicine with Dr. John Kears- 
ley, the irascible physician whose fame 
was spread by the fame achieved by many 
of his pupils, such as John Morgan, Wil- 
liam Shippen, Sr., Thomas Cadwalader, 
and Thomas and Phineas Bond. Inci- 
dentally Kearsley was distinguished for 
his architectural ability, being the de- 
signer of Christ Church in Philadelphia, 
and for his philanthropy, Christ Church 
Hospital which he founded as a home for 
old people yet functioning to testify to 
his generosity. Mr. Langstaff mistakenly 
states that Kearsley supervised the build- 
ing of Independence Hall. He was chosen 
one of a committee to do so but resigned 
owing to disagreement with the other 
members. At the end of his apprentice- 
ship, John Bard practiced for a few years 
in Philadelphia. He enjoyed the friend- 
ship of Benjamin Franklin, who, in 1745, 
advised him to move to New York where 
he thought there was a better professional 
Opportunity awaiting. Bard took Frank- 
lin’s advice. In New York he acquired a 
large practice, helped organize a medical 


society, and took a prominent part in pub- 
lic affairs. In 1753 John Bard and Dr. 
Peter Middleton gave an anatomical dem- 
onstration on the body of Hermanus Car- 
roll, who had been executed for murder, 
one of the earliest public demonstrations 
of the human anatomy made in the Colo- 
nies. In 1759, he performed a successful 
y for extra-uterine pregnancy, 
an account of which was communicated by 
his friend Dr. Cadwallader Colden to Dr. 
John Fothergill, who had it published 1 in 
“Medical Observations and Inquiries.” 
His son Samuel having determined to 
study medicine, Dr. John Bard wished 
him to get the advantages of study abroad 
and, accordingly, Samuel sailed for Eng- 
land in 1761. Unfortunately his ship was 
captured by the French and Bard re- 
mained as a prisoner in France for five 
months before he was released and finally 
got to England. Dr. Fothergill received 
him with great kindness and young Bard 
was soon a pupil in St. Thomas's and 
Guy’s hospitals and working with Wil- 
liam Hunter and the obstetrician McKen- 
zie. In September, 1762, he went to Edin- 
burgh where he studied with much credit 
and got his M.D. in 1765. At Edinburgh 
Bard came in contact with John Morgan, 
and in a letter to his father he tells him 
that Morgan revealed to him his plan to 
establish a medical school in Philadelphia, 
and intimates that Dr. William Shippen, 
Jr., who had opened an anatomical! school 
in Philadelphia was on the way to found 
a real medical college with Morgan's col- 
laboration. Bard was evidently inclined 
to give Shippen more credit than Mor- 
gan for the plan, and he felt that Morgan 
had stolen Shippen’s thunder. Returning 
to New York in 1766, Samuel Bard en- 
tered practice as his father’s partner. In 
the following year he was the chief factor 
in founding the medical school of King’s 
College, the second medical school organ- 
ized in this country. Bard took the chair of 
the theory and practice of physic. In 1774 
Bard was elected a member of the first 
staff of the New York Hospital. ‘Through- 
out the Revolution Bard tried to preserve 
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a neutral attitude but during the Ameri- 
can occupation of New York he found it 
wiser to join his father up the Hudson at 
_ his estate in Hyde Park. After the Ameri- 
cans evacuated the city and the British re- 
occupied it, Bard returned and resumed 
his practice. Although his behavior had 
been regarded with suspicion by some of 


the ardent patriots it did not interfere _ 


with his career after hostilities had ended. 
When the former King’s College was re- 
organized as Columbia University, Bard 


was one of the first professors appointed 


to the faculty, and he was elected to the 
staff of the New York Hospital when it 
opened up in 1791. When President Wash- 
ington came to live in New York, in 1789, 
he chose Bard as his family physician. 
Two of Bard’s pupils, Samuel. Latham 
Mitchill and David Hosack, both ardent 
disciples, aided him greatly in botanical 
research, and Hosack was chiefly instru- 
mental in the establishment of the Elgin 
Botanical Garden, a project which Dr. 
Bard had conceived and in which he 
maintained his interest till the end. Bard 
did much for the promotion of scientific 
agriculture, serving as president of the Ag- 
ricultural Society of Dutchess County and, 
in 1811, he published “A Guide for Young 
Shepherds,” which was intended to fur- 
ther the raising and breeding of Merino 
sheep. His last and one of his most im- 
portant professional positions was the 
presidency of the New York College of 
Physicians and Surgeons. | 

Dr. Bard died in 1821, only a few years 
before the young men who had studied 
under the great French teachers in Paris 
returned to this country to found a new 
era of scientific medicine, but it was to 
John Morgan, William Shippen, Jr., Sam- 
uel Bard and their colleagues, who had 
founded medical schools and hospitals in 
this country, that Jackson, Gerhard and 
the other pupils of Laennec, Louis, and 
Andral owed the facilities for teaching and 
practice which they found on their return 
to America. Mr. Langstaff has given us a 
most valuable picture of the profession of 
medicine in this country in an interesting 
period of transition. The illustrations in 


his book are very tidal, showing old | 


buildings with their modern replacemeng 


in the background. There is a good bib. | 


liography and a biographical index. 


THE BIOLOGY OF THE NEGRO, by Julian Her. 


man Lewis, PH.D., M.p. Chicago, 


of Chicago Press, 1942. 


This very original and i interesting bod | 


is a most important contribution to the 


comparatively recently developed science | 


of anthropathology. The Negro race lends 
itself particularly well to such a study be. 
cause its pathology can be studied under 
its primitive conditions in Africa, and in 
the totally different environment and in- 
fluences resulting from the transportation 
of large numbers of Negroes into other 
lands, a transportation which beginning 
some five hundred years ago has con 
tinued to the present day. Dr. Lewis be. 
gins his work with a detailed study of 
the statistics bearing on the Negro pop 


ulation of the United States, its rate of | 


increase, birth rate, death rate and eco 
nomic condition. Some years ago a theory 
prevailed that the Negro in this country 
was threatened with extinction. This has 
been disproved and the statistics show a 
normal, natural increase in the propor- 
tion of the Negroes to the white popula 
tion, without any large increase by im 
migration. 

Chapter II deals with the anatomical 
peculiarities of the Negro race. There are 
a few which are generally recognized, such 
as color of the skin, shape of the nares, 
thick lips, kinky hair, and the conforms 
tion of the head, to which Dr. Lewis adds 
steatopygi and the projecting heel. Al 
though there has been much loose writing 
on the difference between the brain of 
the Negro and that of other races, careful 
study has shown that the Negro has struc: 
turally practically the same brain as the 
white man. There are certain differences 
in the biochemical reactions of the blood 
but most of them can be accounted fot 


by environmental and other factors and 


are not strictly racial. 
Chapter IV, the longest in the book, 


studies the different ways in which vari 
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ous diseases affect the Negro in contrast 
with their manifestations in the white 
from consideration factors such as living 
or social conditions, diet, etc., dealing 
only with the biologic racial factors. ‘Thus 
tuberculosis is more prevalent and more 
fatal in the Negro than in other races, 
but both its frequency and fatality are 
diminishing and the problem requires 
much further careful study before it can 
be positively asserted that the Negro is. 
biologically more subject to its ravages. 
Syphilis is another disease which is largely 
prevalent in the Negro race but here 


again environment and social conditions 


complicate the problem. Whether the 
Negro has yet been exposed to tuber- 
culosis and syphilis over a long enough 


period to develop racial immunity is an- 


other angle of the problem demanding 
consideration. Because of the great pre- 
ponderance of Negroes in tropical cli- 
mates, diseases like malaria and sleeping 
sickness claim large numbers of victims. 
To yellow fever the Negro shows much 
resistance, as he also does to hookworm 
disease. Space does not suffice to mention 
all the diseases, such as the acute infec- 
tious diseases, scarlet fever, diphtheria, 
typhoid fever, etc., which Dr. Lewis con- 
siders in their differences as to frequency 


and severity in the black and white races. 


Rickets which was at one time so ob- 
viously frequent in the Negro, has been 
greatly lessened by the attention paid by 
health officers, teachers and others, to the 
correction of dietetic deficiencies. Sur- 
geons consider Negroes as excellent sur- 
gical risks. As a curious circumstance Dr. 
Lewis directs attention to the fact that 
the first to undergo a successful cardiac 
suture was a Negro, and the operating 
surgeon was of the same race. He gives 
an interesting discussion of the frequency 
of keloid formation in the Negro. In the 
realm of obstetrics and gynecology very 
exhaustive research has failed to discover 
any distinct peculiarities in the Negro 
woman, with the exception of a tendency 
to fibroid growths. In dermatology, dis- 
cases of the eye, ear, nose and throat, there 
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are no notable characteristics distinguish- 
ing the black from the white. The last 
chapter deals with dental diseases. 

Dr. Lewis’ book should be read and 
studied not only by physicians but by an- 
thropologists and sociologists. Its author 
writes with impartiality and judgment on 
many topics which are the subjects of 
great differences of opinion. An excellent 
index of authors and another of subjects 
will be appreciated by all who consult 
the work. | 


AMBASSADORS IN WHITE, the Story of Trop- 
ical Medicine. By Charles Morrow Wil- 
son. New York, Henry Holt & Company, 
1942. 

At the present time when our rela- 
tions with Central and South American 
countries have assumed such great im- 
portance, this book is particularly ap- 
propriate. In the first chapter the author 
presents some terribly significant facts 
and figures bearing on the diseases and 
death rates of some of the tropical or 
subtropical countries of the Southern 
Hemisphere. In 1940 the average expect- 
ancy of life in the United States was 
sixty-two years and five months, whereas 
in Chile the life expectancy was about 
thirty-five years, and in Peru less than 
thirty-two. Although the ravages of yel- 
low fever and malaria have been con- 
siderably curbed, these diseases are still 
a dangerous menace and in certain areas 
their ravages are appalling. But Latin 
America is scourged by other infectious 
diseases. While the death rate from tu- 
berculosis in New York City is but 49 
per hundred thousand, in Santiago, Chile, 
it is 430, and in Guayaquil, Ecuador, 693. 
Water-borne diseases, such as typhoid 
fever and dysentery also are frightfully 
prevalent and take a heavy toll, and dis- 
eases due to malnutrition, such as beri- 
beri and pellagra, are frequent in many 
districts. 

The author attributes these conditions 
to a number of causes, the isolation of 
great numbers of the population in inac- 
cessible jungles, mountains, or deserts, 
difficulties of communication, lack of hos- 
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pital or other facilities for treatment, the 
scarcity of independent medical practi- 
tioners, the high percentage of illiteracy, 
and the most extreme poverty—all con- 
tribute more or less to the awful picture. 
He gives the greatest credit to the en- 
lightened efforts which most of the gov- 
ernments in South America are making 
to aid their peoples.‘Cuba was the first 


country to establish a ministry of health, 


and almost every government has estab- 
lished institutes for medical research and 
medical colleges of high standing. 
Chapter II reviews the history of med- 
icine in South America from the invasion 
of the Spaniards to the present day. Inci- 
dentally, attention is directed to the fact 
that the Germans have practically cap- 
tured the trade in pharmaceutical prepa- 
rations in South America. This is partly 
attributable to the great interest which 
the Germans have showed in the diseases 


of the various countries, an interest which 
has served as an opening wedge to subse- 


quent commercial activities. All the chap- 
ters deserve the closest study and atten- 
tion by those interested in cementing our 
relations with the various Latin American 
countries. One chapter is devoted to the 
great achievement of building the Panama 
Canal, the success of which was due chiefly 
to General Gorgas, one of the world’s 
greatest sanitarians, to whom the author 
devotes another chapter. Some of the men 
who acquired fame by their work toward 
conquering the diseases of the tropics are 
discussed in other chapters: Carlos Finlay, 
Walter Reed, William E. Deeks, Hideyo 
Noguchi, and incidentally their co-work- 
ers, such as Carroll and Lazear. There 
follows a very interesting discussion of the 
incidence of disease among persons com- 
ing to the tropics from temperate climates; 
and there is another on some of the more 
or less obscure diseases indigenous to the 
tropics—Oroya fever, yaws, pinta, and 
the filarial diseases. Chapter XI “Damn 
the Mosquitoes,” considers the problems 
raised by the mosquito-borne diseases in 
all their various aspects. Under the head- 
ing “Banana Medicine” there is a de- 


lightful account of the wonderful regi! 
achieved in the sanitation of the greg 
banana district in Costa Rica by ge 
United Fruit Company. If Mr. Wil; 
book is read and studied as it should 
much will be gained toward a happy sol. Se 
tion of the problem of our relations wih He 
the potentially great countries of Sou) 


MEMORABLE Days IN Mepicine, a Calendy 
of Biology and Medicine. By Paul f. 
Clark and Alice Scheidt Clark. 
ment of Bacteriology of the Univenin | 
of Wisconsin Medical School. Madison, 
The University of Wisconsin Press, 194, 
This little book would make a vey 

useful and stimulating gift to medial 

students, nurses, and others in whom one 
wished to further an interest in the hi 
tory of their profession. It is planned vey 
much on the lines of the birthday books, 
which provide brief readings for ever 
day in the year on religious or other 
topics. Beginning with January the fim 
and continuing throughout the year we 
find recorded the birthdays and deathdays 
of men and women who have made thei 
marks in medicine and the allied sciences, 
including in the latter group men like 

Asa Gray, Mendel, Charles Darwin, Fata 

day, and Huxley. Contained in the lit 

ings are the dates of memorable events, 

such as “Ether Day,” October 16, 1846, 

the day on which Morton demonstrated 

ether anaesthesia; February 13, 184% 

when Oliver Wendell Holmes read his 

famous paper on “The Contagiousness of 

Puerperal Fever”; and March 24, 1882, 

the date on which Koch read his epodt 

making paper on the “Etiology of Tt 
berculosis,” before the Berlin Physiolog 
ical Society. The biographic notices ait 
necessarily very concise, but are accurate. 

As in any anthology, the reader will mis 

some material he thinks should have beet 

included, and deem some superfluous | 

The book concludes with a brief bibliog = 

raphy and an excellent index. The tet 

is accompanied by some well-chosen illut 

trations. 
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Dstinguished Yew Bool, 


SOURCE BOOK 
Mec History 


| Compiled with Notes By 
LOGAN CLENDENING, MD. 


Professor of the History of Medicine, University of Kansas 


anthology of medical 


literature presents the most com- 

plete coverage of classical medical 
to this time. with notes by 
one of America’s outstanding med- 
ical historians, this fascinating and 
unique volume traces the progress of 
medicine, in the actual words of 


those who made progress possible, 


 Papyri through to the discovery of 
X-ray 


A special and unusual feature of 
this Source Book is the selections 
from lay literature showing a con- 
temporary view of medical life in 


different ages. Thus the accounts of 
Greek medicine by Aristophanes; of 
Arabian Medicine from the Ara- 
bian nights; Chaucer’s “Doctor of 
Physic’ ; the seventeenth-century doc- 
tors from Moliéze; the doctors of 
Dickens and Thackeray and pre- 
anesthetic surgery from “Rab and 
His Friends,” give a panorama of 
medical life that anyone interested 
in its history cannot afford to miss. 

CLENDENING’S introductory notes 
to each section, simply and lucidly 
written, are instructive and interest- 
ing. His Source Book can be read 
not only with profit but with enjoy- 
ment. 7oI pages, $10.00 


Onder through your bookseller or direct from the publishers. 
PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street 


New York 
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CLIO MEDICAM 
RARE MEDICAL BOOKS A Sertes of Medical History Pigg 
EDITED BY E. B. KRUMBHAAR, 
| By Joun F. FuLTon, 
“If Dr. Fulton had written except (iy 
SCHUMAN’S ster she subject wth which be 
20 East 70th St. New York, N. Y. Physiology which it will be dificult for other ail 7 " 
| in the series to attain.” 
OPHTHALMOLOGY By WILLIAM W. Forp, M.D. 
By Burton CHANCE, M.D. Fokus Hophine 
Philadelphia This readable book brings together and 
The history of ophthalmology has a particular | of science. The 
appeal as it goes back almost to the earliest re- eminently qualified to prepare this vaaam 
, corded civilizations. Dr. Chance has traced its prog- is replete with interest. He presents the devia . 
bh ress from the time of the Babylonians to our ment of ideas and biographical details of Gm a 
. present knowledge of the use of drugs and surgery who have contributed significantly to the prog e2 
in the treatment of diseases of the eye. Iilus., $2.00 of bacteriology. Ht, ie 
PAUL B. HOEBER, Inc., Publishers PAUL B. HOEBER, Inc., Publisham ite 
MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS MEDICAL BOOK DEPARTMENT OF HARPER & BROTENEE iT 
49 East Street New York 49 East 33rd Street New 
ISIS 
Quarterly Organ of the History of Sctence Society, . 
founded 1913) and edited by 
GEORGE SARTON, S. D. 
| Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 3 
Isis may be obtained from any Bookseller at the price " 6 dollars per volume illus : } 
Bil, trated. Members of the History of Science Society receive each year at least one volume : 
Vi of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary [am 
yu Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass.,, U. S. As | 
Isis is the foremost journal on the history of science published in the world to-day. é 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. : ie 
: Writers of books and papers on the history of science are asked to send a copy 9 . 
te | promptly as possible to the Editor of Isis in order that they may be registered in the fe 
Le Critical bibliography. This is the best way —— ee 
| ‘ corporation into the literature of the subject. a 
1) | 
? ‘ _ ST. CATHERINE PRESS, BRUGES, BELGIUM 


f 
i 
; 
q 
j 
LA 
Be 
‘ 
x 
| WHEN ANSWERING ADVERTISEMENTS PLEASE MENTION ANNALS oF History 
; 
te 
4 


CENTURY PROGRESS 


5 in Cereals and their Cooking 


de held en lon ‘which 
toe pap (cereal) warm tor 
Dake, “that they brought ‘the 
The baby's cereal of a 
imply stale breed lightly bolted in water, 
wine or beer. Rutter 
but the use-of milk 
we danger. “it might Ioving 
The modem double boiler, 4 
for careal cocking in hundeads of 
homes, is essentially the 
cam téking the place 
seplacing the alcohol lamp: Meads: 
| seed for this long and 
coakine—simply the addiiian ot waher 
baby's cereal bow! 
 tudies by Ross and 
lim is more thoroughky Ahan 
cereals arc after, long 
the advent sot ‘at hike 
vatiations of the 
"dad since antiquity. 
modem 
They mack the bting 
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he es logic factor had been discovered. It was by purely empiric practice tha ; 
3882 banished the disease from the Japanese Navy. At that tn: 
word “vitamin” had not yee been comed, so that 
the disorder in terms of a badly balanced diet. 


eas ees a Polish biochemist at the Lister Institute, Casimir Funk, hurled t 
“vitamin” theory at the medical profession. His postulated 
vitamin later. became known as vitamin B. The multiple nature of tt 
“complex” was analyzed by J, Goldberger in 1925,’ who showed the sepantt 
existences of at least twO components: the antiberiberi and the pellan 
. preventing factors. In England a committee of the Medical Research Com 
in 1997 recommended. the use of the symbols B; and B, for these faction 


a in the: épic of the existence and moe 


man, a medical officer in the Dutch East Indies: the year 1897 witnesed th 
discovery of experimental beriberi in the fowl. At first the antiberben wh 
Stance was erroneously labeled a "pharmacologic antidote” against the ber: 
«beri “germ,” accused of inhabiting polished rice. Four years later, G. Grijns 
ne of Fijkman’s colleagues, advanced the hypothesis that the malady 
to the absence from the diet certain for dea metab 
of the central nervous system, 


“VITAMIN: DEFICIENCIES 
As story of guesses, experiments and. 


production of beriberi were known ‘to clinicians long before: its tty 


The first to produce a vitamin, deficiency i in an was Ei 


4911; a flood of light was on of 


Somme forty years elapsed between the otiginal description of experi | 


| | polyneuritis and the isolation and synthesis of Vitamin B. Th 
synthetic production. of crystalline vitamin B, (thiamine: 
marks an tmportant step in the history*of the vieemin B, deficiencies, 
_. ithas enabled the physician to prescribe this substance in its purest, mos 
and stable form, Favorable fesults axe being: reported 1 in the 
mimerous common disorders of metabolism and nutrition, 
a of the nervous and cardiovascular | 


WINTHROP CHEMICAL COMPANY, INC. « Neto. 
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